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ABSTRACT 
There is an increasing need to address behavioral issues in the public schools. 
School psychologists and other support staff frequently consult with teachers and parents 
when students exhibit a variety of academic or behavioral problems, yet children with severe 
emotional disturbance (SED) or behavior disorders (BD) are often considered to present 
some of the most difficult cases (Shapiro, 1991). School districts are facing growing 
expectations to include ail students; however many support staff do not have the training or 
resources to implement interventions that are effective for students with histories of 
aggression, self injury and property destruction (O'Neill, William, Sprague, Homer, & 
Albin, 1993). 
The use of functional behavioral assessment to reduce the challenging behaviors of 
individuals with developmental disabilities is well documented in the research literature. 
The majority of the studies that rely on fiinctional behavioral assessment have focused on 
challenging behavior with relatively few reported on students of average intelligence with 
emotional/behavioral disorders (Gable, 1996). The research base is promising in indicating 
that fimctional behavioral assessments can occur in the school setting, but the research has 
not addressed training relative to support staff developing skills in functional behavioral 
assessment and subsequent intervention development. 
This study is designed to extend the application of functional behavioral assessment 
procedures to school settings using the schools' assigned support staff. The purpose of the 
study was to evaluate and compare continuing education variables related to staff 
development model. A pretest - posttest design was utilized to compare a one day inservice 
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model, with an on-going inservice model of four sessions with homework practice and 
feedback. A wait control group was also included. 
Results indicated that on measures of acceptance, attitude, and knowledge all groups 
improved from pretest to posttest as a result of training. There were no significant 
differences foimd due to model of training. Incentives were a key fector in completion of 
case studies. 
1 
CHAPTER 1. GENERAL INTRODUCTION 
Nationally, there is a movement to redefine special education service delivery 
(Advocacy for Appropriate Educational Services for All Children, 1985; Cobb, 1990; Cobb 
& Dawson, 1989; Heller, Holtzman, & Messick, 1982; KnofF & Batsche, 1991; National 
Association of School Psychologists, 1994, 1995; Reschly, 1980, 1986,1988a, 1988b; 
Reschly & Wilson, 1990, Reschly & Ysseldyke, 1995; Reynolds & Lakin, 1987; Reynolds, 
Wang, & Walberg, 1987; Shapiro, 1989; Shinn, Tindal, & Stein, 1988; Will, 1988; Wilson, 
1991). Alternative delivery systems have been proposed in an effort to provide better 
services to all students, and to shift professionals' emphasis from diagnosis and classification 
procedures to intervention design, implementation, and evaluation, and then to base 
educational decisions on student outcomes (Flugum & Reschly, 1994; Reschly, 1988a, 
1988b). 
Thus, as school psychologists' and special educators'roles change, there is a need to 
develop additional skills beyond the traditional, direct service model of individualized, 
standardized assessment. As a problem solver, professionals need to develop competencies 
in problem solving consultation, as well as skills in academic and behavioral assessment 
techniques that are linked to intervention development (Kratochwill & McGivem, 1996). 
At this same time there is an increasing need to address behavioral issues in the 
public schools. School psychologists often consult with teachers when students exhibit a 
variety of academic or behavioral problems, yet children with severe emotional disturbance 
(SED) or behavior disorders (BD) are often considered to present some of the most difficult 
cases (Shapiro, 1991). For example, these students are the most difficult to include 
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successfully in general education settings, and the policies associated with the Individuals 
with Disabilities Education Act (IDEA) are challenged most significantly with regard to 
suspension, expulsion, and other discipline procedures for these students (YelL, 1995). 
School discipline has been identified as the most serious problem faced by educators 
(Iowa Bureau of Special Education, 1994), and now the proposed regulations in the 
reauthorization of the Individuals with Disabilities Act (IDEA '97), require that a flmctional 
assessment of behavior leading to appropriate behavioral interventions be conducted when a 
suspension exceeds ten days or within 10 days for any change of placement resulting from a 
disciplinary action for any student served in special education. Classroom-based functional 
assessment can be defined as a broad set of procedures that include interviews, direct 
observation of the problem behaviors and environmental events, and may also include 
systematic manipulation of environmental events to examine the flmctional relationship 
between the problem behaviors and environmental events (DuPauI, Eckert, & McGoey, 
1997). 
School districts are facing growing expectations to include all students; however, 
many support staff do not have the training or resources to implement interventions that are 
effective for students who have histories of aggression, self injury and property destruction 
(O'Neill, William, Spn^e, Homer, & Albin, 1993). 
The use of flmctional assessment to reduce the challenging behaviors (aggressive, 
self injurious, self stimulatory) of individuals with developmental disabilities is well 
documented in the literature (Mace, Lalli, & Lalli, 1991; Carr, 1977; Carr & Durand, 1985, 
Iwata, Dorsey, Slifer, Bauman, & Richman, 1982). The majority of the studies that rely on 
functional assessment have focused on challenging behaviors with relatively few reported on 
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students of average intelligence with emotional/behavioral disorders (Gable, 1996; 
Broussard & Northup, 1995). There have been several studies that have examined the use of 
functional assessment and treatment in the schools. These studies have relied on a technical 
assistance model (Northup, Wacker, Berg, Kelly, Sasso, & DeRaad, 1994; O'Neill, 
Williams, Sprague, Homer, & Albin, 1993, McEvoy, Davis, & Reichle, 1993), in which 
experts are called in specifically to address challenging behaviors, and does not necessarily 
include the support staff assigned to that school. 
The use of a technical assistance model has generally yielded positive results as 
reported in the hterature; however, further research is needed to examine the utility of the 
various fimctional assessment methods for developing efiTective interventions and the 
practicality of their use in applied settings, such as schools (Gable, 1996, Amdorfer & 
Miltenberger, 1993). 
Studies that have evaluated functional assessment procedures in the schools have 
focused on consumer evaluation, teacher and family implementation, and learner change or 
student outcome (Broussard & Northup, 1995, Dunlap, Kem, dePerczel, Clarke, Wilson, 
Childs, White, & Falk, 1993; McEvoy, Davis, & Reichle, 1993; Umbreit, 1995; Wacker & 
Steege, 1993). The research base is promising in indicating that fimctional behavioral 
assessments can occur in the school setting, but the research has not addressed training 
relative to support staff or teachers developing skills in functional behavioral assessment and 
subsequent intervention development. 
Unfortunately, most continuing education efiforts rely on a "train and hope" model, 
T^ere there is a "one-shot" presentation of content without any opportunity for practice with 
feedback (Reschly & Ysseldyke, 1995). Showers, Joyce and Bennett (1987) analyzed the 
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effects on acquistion of knowledge, skill mastery, and transfer of training to professional 
roles of different components of continuing education. Although presentation of 
information and demonstration of skills had significant effects on knowledge, attitudes and, 
to a lesser degree, skill development, persistent changes in the services provided by 
professional required the additional training components of practice with feedback and 
coaching in the participant's job settings (Ikeda, 1997). 
The research presented here is designed to extend the application of functional 
behavioral assessment procedures to school settings using the schools' existing support staff. 
The purpose of this study was to evaluate and compare a staff training model of functional 
behavioral assessment. This study will utilize a pretest - posttest design with random 
assignment to compare a one day inservice model, with an on-going inservice model of four 
sessions with homework practice and feedback. There will be a wait control group also. 
The independent variable will be model of inservice trainings with the dependent variables 
of (a) practitioners' attitude, (b) acceptability of fimctional assessment procedures, (c) 
practitioners' knowledge and skills in functional assessment procedures, and (d) evaluation 
of a case study submitted by practitioners following training In addition, demographic 
variables, such as years of experience, discipline, level of education that may be related to 
practitioners' acceptance and behavior change will be explored to determine if there is an 
interaction with the above dependent variables. 
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CHAPTER 2. LITERATURE REVIEW 
Nationally, over the last 20 years, there has been a movement to redefine special 
education service delivery and the practice of school psychology (Advocacy for Appropriate 
Educational Services for Ail Children, 1985; Cobb, 1990; Cobb & Dawson, 1989; Heller, 
Holtzman, & Messick, 1982; Knoff & Batsche, 1991; National Association of School 
Psychologists, 1994, 1995; Reschly, 1980, 1986, 1988a, 1988b; Reschly & Wilson, 1990; 
Reschly & Ysseldyke, 1995; Reynolds & Lakin, 1987; Reynolds, Wang, & Walberg, 1987; 
Shapiro, 1989; Shinn, Tindal, & Stein, 1988; Will, 1988; Wilson, 1991). Alternative 
delivery systems have been proposed in an effort to provide better services to all students, 
and to shiil professionals' emphasis from diagnosis and classification procedures to 
intervention design, implementation, and evaluation, and then to base educational decisions 
on student outcomes (Flugum & Reschly, 1994; Reschly, 1988a, 1988b). 
Survey results of the practices of school psychologists are consistent: school 
psychologists devote approximately two thirds of their time to special education 
classification and placement activities (Reschly & Wilson, 1995). Results also indicate that 
practitioners would prefer to spend more time in direct and indirect activities related to 
interventions. However, in most states, a specific disability must be designated as part of a 
classification and placement process whereby students are then entitled to receive special 
education and related services for learning and behavior problems. Often school 
psychologists have an important role in determining which disability is most appropriate for 
a specific student. A critical question regarding this role and the use of school 
psychologist's time, '*Do the mild disability categories make any difference to treatment?" 
(Reschly, 1987, 1988; Reschly & Ysseldyke, 1995; Ysseldyke, 1973, 1988; Ysseldyke, 
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Algozzine, Regan, & McGue, 1981; Ysseldyke, Algozzine, Shinn, & McGue, 1982; 
Ysseldyke, Thurlow, Christenson, & Weiss, 1987). There is also the question of whether 
other means to determine entitlement are effective and valid. In addition, if determination of 
disability and labels (a time consuming and costly process) does not lead to a prescriptive 
treatment, then alternative eligibility strategies should be used, with an emphasis on 
determining program needs and subsequent design of individualized interventions. 
System Reform 
Most special education system reform efforts, involve noncategorical special 
education, with less emphasis on determining the disability category, and more emphasis on 
determination of programming needs and design of interventions. The shift away from the 
traditional refer-test-place model toward consultation and the development of effective 
interventions, requires all related services personnel, including school psychologists, to 
develop skills and competencies for which they may not have had adequate training 
(Reschly, 1988; Reschly & Grimes, 1991; Reschly & Ysseldyke, 1995; Shapiro, 1991). 
Reschly (1988) proposed that we use an outcomes criterion to evaluate special education 
effectiveness. This outcomes criterion would focus on the attainment of objective, specific, 
measurable goals to determine if special education placement conferred benefit to the 
student identified. 
Another impetus for reform came from the Federal level where Madeline Will 
(1988), Office of Special Education Director, expressed concerns with the organization of 
the current service delivery system have focused on the inefficient use of fimds, 
uncoordinated programs, curricular discontinuity and limited generalizability of effects 
across settings. The current system is viewed as a dual system, one of regular education and 
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one of special education. Reform efforts call for combining services to meet the needs of all 
children and to achieve better integration of services between regular and special education 
(Reynolds, Wang, & Walberg, 1987). 
Traditional identification procedures are not only expensive and time consuming, but 
also rarely lead to effective intervention plaiming. The reliance on the use of standardized 
tests in the assessment process is usually only appropriate for one type of decision; 
entitlement for special education (Salvia & Ysseldyke, 1995). Alternative types of 
assessment are necessary to make additional educational decisions, such as instructional 
planning, behavioral interventions, and evaluating individual progress. 
The changes recommended to improve current practices include changing service 
delivery models and labeling practices, and utilizing functional assessment strategies to 
identify target behaviors for intervention (Dceda, 1997). Deno (1995) recommends that we 
replace the time currently spent on classification procedures with problem solving 
procedures utilizing curriculum based assessment, measurement, and evaluation procedures 
(Howell, Fox, & Morehead; Shinn, 1989), along with behavioral assessment activities 
(Alessi & Kaye, 1983; Shapiro & Kratochwill, 1988). Psychologists' roles would then be 
transformed from an individual assessment of disabilities and eligibility determination to 
support of classroom instruction through problem solving and developing interventions. 
In 1985 the policy statement, "Advocacy for Appropriate Educational Services for 
All Children" was approved unanimously by the Delegate Assembly of the National 
Association of School Psychologists (NASP). One year later the policy statement, "Rights 
Without Labels" was also adopted unanimously. Both statements rejected the traditional 
refer-test-place methodology of classifying children in order to provide services. They 
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advocated for the development of systems that provide services and supports needed by 
children without labeling them as "disabled". 
In addition, a recent policy statement on assessment and eligibility in special 
education identifies the system changes that need to be implemented regarding our current 
knowledge base of assessment and intervention (NASP-NASDSE-OSEP, 1994). First, 
there is an emphasis placed on changing the categorical classification system and fimding 
services and supports needed Avithout disability categories. This first step provides the 
context for applying the knowledge base on system reform (Graden, Zins, & Curtis, 1988) 
and principles of instructional design and behavioral change (Stoner, Shiim, & Walker, 
1991), and sets the stage for a comprehensive problem solving approach. This approach 
would then be used to determine eligibility for services, to organize and provide those 
services, to monitor progress and change programs as needed, and to evaluate outcomes 
(Reschly & Ysseldyke, 1995). 
Problem Solving and Consnltation 
As school psychologists' roles change, there is a need to develop additional skills 
beyond the traditional, direct service model of individualized, standardized assessment. 
School psychologists need to develop competencies in problem solving consultation as well 
as skills in academic and behavioral assessment techniques that are linked to intervention 
development. Assessment will continue to be an important activity in the roles of school 
psychologists, but the change will be in the assessment purposes, techniques and outcomes 
(Christenson & Ysseldyke, 1989; Reschly, 1989, 1986; Ysseldyke, 1984; Ysseldyke & 
Christenson, 1988; Ysseldyke & Thurlow, 1984). School psychologists and related services 
personnel need to adopt assessment procedures that are linked directly to developing school 
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based interventions (Kratochwill & McGivem, 1996; Lentz & Shapiro, 1986; Reschly & 
Ysseldyke, 1995). 
A systematic problem solving approach can provide the overall structure for an 
ahemative delivery system, and is viewed as an essential component to implementing 
advances in assessment and interventions (Reschly & Ysseldyke, 1995). There are several 
problem-solving approaches or models in the literature with slight variations among them. 
The common features involve problem definition, direct measures of behaviors, design of 
interventions, monitoring of progress (with data-based intervention revisions as needed), and 
outcomes evaluation. 
Many of the competencies necessary to the success of an alternative service delivery 
system such as; behavioral consultation, knowledge of problem solving process, behavioral 
observation, and curriculum based assessment would also meet the challenge of providing 
support to schools for students with behavioral as well as academic problems (Reschly & 
Grimes, 1991; Reschiy& Ysseldyke, 1995; Shapiro, 1991). 
Heartland's Problem Solving Model 
One system wide reform effort based on a problem solving approach is the system 
developed by the Heartland Area Education Agency 11 in Iowa (Heartland). Heartland's 
model involves the use of four levels of problem solving, with each level involving 
increasing levels of intensity and resources necessary to develop plans to address the 
identified concern and resolve the problem. The problem solving process includes the 
following components: clearly defined problems, direct measures of behavior, baseline 
data, problem analysis, interventions designed and implemented with integrity, fi-equent 
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progress monitoring, and foUow-up for data-based decision making (Reschiy & Ysseldyke, 
1995, Tilly & Flugum, 1995). 
The model presented here (see Figure 1) guides all educators in Heartland through 
the systematic process of problem solving. Levels I and n could be referred to as informal 
problem solving, whereas Levels IH and IV are more data-driven and systematic using a 
behavioral approach described in Bergan, 1977, and Bergan & Kratochwill, 1990. 
Level Iv 
I.E. P. 
nsideration 
Level III 
Consultation witti 
Extended 
em-Solving 
,eam 
Level II 
Consultation with 
er Resources 
Follow-up 
& Evaluate 
Implement 
the Plan 
Level I 
Consultation 
Between 
T eachers-Parents 
Write an 
Action Plan 
Identify the 
Concem^>Ai. 
Use at all 
levels of the 
Problem 
Solving 
Approach 
Select Mutually 
Acceptable 
Solution(s) 
Define the 
Problem 
Generate 
Solutions 
Evaluate 
Solutions 
INTENSITY OF PROBLEM 
Figure I. A four level model for addressing educational problems (from Heartland AEA 11 
(1996). Program Manual for Special Education (page 13). Johnston, lA; Author). 
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Informal Problem Solving 
Level I problem solving involves parent-teacher collaboration to address problems. 
This is a relatively common practice, and resolves a large number of school-related 
problems. Level n involves the teacher and parent from Level I, and a team of other 
teachers trained in problem solving. This team is often referred to as a Building Assistance 
Team (BAT) and usually consists of three to six team members, who may be fellow 
teachers, school counselors, a special education teacher, the principal or other support 
persons as needed. At this level the problem is defined, and an intervention is developed 
and implemented to address the problem, along with an outcome measure to determine the 
progress made. Problem analysis is usually nonexistent at this stage and there is wide 
variability in the quality of interventions at Level II, depending upon the sophistication of 
the BAT. Intervention selection is often that of a cookbook approach (pick one!), where the 
team generates a variety of solutions based on their collective experience and then the 
referring teacher chooses an intervention she feels is acceptable, often without data, and 
certainly without matching the intervention to the ftinction of the behavior. Both Level I 
and n problem solving occur primarily within the general education reabn, where support 
service personnel serve only in an ad hoc role as needed. 
Svstematic Problem Solving 
In the model presented as the intensity of the problem increases, so does the amount 
of resources needed to resolve the problem. Thus, Level HI problem solving involves the 
Heartland related services providers, and is considered a rigorous, data driven intervention 
effort that is intended to meet best practices for problem definition, systematic data 
collection, problem analysis, an intervention goal, intervention plan development. 
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intervention plan implementation, progress monitoring, and decision making. The Iowa 
Bureau of Special Education (1994) has developed standards for each of these components. 
Interventions that meet these quality indicators must be implemented and monitored for a 
reasonable period of time, and then based upon a resistance to intervention criterion 
(Gresham, 1991), Level IV problem solving (entitlement) may be initiated. Gresham (1991) 
defines resistance to intervention as the lack of change in target behaviors as a fimction of 
intervention. In other words, if the intervention implemented at Level m is not sufficient to 
chaxi^e the behavior in the desired direction, then Level IV problem solving to increase the 
amoimt of resources to address the problem may be required. 
At Level IV, classification of the student as needing special education (without using 
a category) may be determined by considering the degree of academic discrepancy based on 
peer norm data, the degree of behavioral discrepancy based on peer norm data, and the 
resistance to academic and behavioral change with high quality interventions implemented 
in the regular education setting. Within this system, there is a heavy reliance on problem 
solving and high quality interventions. 
A problem solving approach is useful in designing the assessment and subsequent 
intervention to insure the target behavior and function are an integral part of the treatment. 
This problem solving process is consistent with the best practice model of intervention 
development for students (problem identification, problem analysis, goal setting, 
implementation, and treatment/plan evaluation) and has been empirically validated in the 
research literature (Bergan & Kratochwill, 1990; Bergan & Tombari, 1976; Deno, 1986; 
Flugum & Reschly, 1994; Fuchs & Fuchs, 1986; Shinn, 1989). 
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The problem solving consultation model developed by Heartland AEA 11 focuses on 
identifying resources needed to effectively implement problem specific interventions (Eceda, 
Tilly, Stumme, Volmer, & Allison, 1996). The model guides all educators in AEA 11 
through a systematic process for identifying and remediating problems, no matter what the 
nature of the problem may be. Moreover, the model provides a comprehensive framework 
for coordinating resource allocation across the many different programs and services 
available within local schools. Thus, the model assures that resources are used efficiently in 
that only the resources needed to resolve or improve the problem are allocated and 
engagement of more intensive resources is only pursued in cases where lesser resources 
were not sufficient. 
A second critical feature of Heartland's model is that problem solving at the various 
levels is, in fact, the same process. The process becomes more intensive and systematic as 
the nature of a problem warrants. The largest circle in Figure 1 describes the steps used to 
define problems, develop interventions and evaluate solutions. Information from a variety of 
sources (review of records, parent and teacher interviews, classroom observations, and 
perhaps testing of the child's skills) are used to validate that the child's academic, social, or 
behavioral performance does not meet the demands of the educational environment. The 
problem solving steps collect and analyze information on dimensions of the problems that 
can be used to develop interventions with a high likelihood of success. This distinction is 
critical because in a problem-solving model, assessment focuses less on attributes of the 
child (like retardation or ADHD-ness) and more on variables in the classroom and school 
that can be changed to better support the child. 
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Problem Solving Implementation 
Implementation of intervention plans require on-going support, technical assistance, 
resource linking, design review, trouble shooting, and monitoring of student progress. 
Progress monitoring includes frequent data collection gathered under standardized 
conditions. Data are regularly analyzed so that modifications to the plan are implemented as 
needed based on progress toward pre-established goals. 
Significant advances in assessment technology permit greater emphasis on measures 
that are functionally related to interventions. Most of these advances can be classified as 
behavioral assessment procedures (Shapiro & Kratochwill, 1988). The knowledge base for 
academic assessment has improved significantly with the development of curriculum-based 
assessment, curriculum-based measurement, and curriculum-based evaluation (Deno, 1985; 
Howell, Fox, & Morehead, 1993; Shapiro, 1989; Shinn, 1989). Systematic assessment of 
the instructional environment provides further support to academic and behavioral 
interventions (Christenson, Ysseldyke, & Thurlow, 1989; Ysseldyke & Christenson, 1987a, 
1987b, 1993; Ysseldyke, Christenson, & Kovaleski, 1994; Ysseldyke & Marston, 1990). 
Finally, advances in behavioral assessment of social and emotional problems have led to 
improved practices in these areas (Alessi & BCaye, 1983; Shapiro & Kratochwill, 1988). 
Reschly and Ysseldyke (1995) viewed continuing education opportunities as perhaps 
the single most important challenge in system reform (p.27). Traditional school psychology 
training provides an essential foundation for system reform, but to this knowledge base we 
need to add systematic problem solving, consultation, principles of behavior change, 
principles of instructional design, and functional assessment. Most programs do not 
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currently emphasize theses areas (Reschly &McMaster-Beyer, 1991, Wilson & Reschly, 
1996). 
When Heartland implemented their problem solving approach, it was facilitated 
through the training of support services personnel, principals, and regular and special 
educators. Heartland has a training cadre that has provided training and support in the areas 
of Building Assistance Teams (BATs), Progress Monitoring and Collaboration as the 
foundations of its problem solving approach. BATs are typically involved in Level n 
problem solving, and then collaborate with AEA support personnel in Level in problem 
solving. The BAT team members receive training on identifying and defining problems, 
brainstorming interventions, selecting an intervention, gathering baseline data, and 
evaluating the effects of interventions. Training has typically focused on the process 
necessary to follow the above steps as a team, but has not focused as much on the 
content/knowledge base needed to develop specific interventions. 
Any staff development that focuses on better linking of assessment-to-intervention-
to-evaluadon of outcomes will contribute to the efiBciency of staff consultation in the 
problem solving model. Since 1991, Heartland AEA 11 has provided staff and teachers with 
training in areas like; consultation, collaboration, systematic progress monitoring, building 
assistance teaming, and implementing quality interventions. However, as staff development 
needs continue to evolve, it is apparent that a primary concern of educators is how to support 
students with behavior problems (Ikeda, 1997). 
The implementation of Heartland's problem solving model at Levels HI and IV 
requires that all related services personnel (e.g., consuhants, psychologists, and social 
workers) develop competencies in behavioral assessment, curriculum-based assessment. 
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increased knowledge of effective and appropriate classroom intervention strategies, and 
improved skills in the consultation process (Shapiro, 1991). The technology and systems-
level support in some contejcts now exists for linking assessment to intervention. Heartland 
is one J^ency that provides system-level support for an alternative delivery system that 
stresses the link between assessment and intervention. The knowledge base for this link is 
reasonably well established (Deno, 1985; Howell, Morehead, & Fox, 1993; Shapiro & 
Kratochwill, 1987; Shinn, 1989). The knowledge base for interventions using these 
assessment approaches is reasonably well established for academic problems (Fuchs & 
Fuchs, 1986; Howell, Morehead, & Fox, 1993) and for mild to moderate behavior problems 
(e.g. Stoner, et al., 1991). The knowledge base for dealing with severe behavior problems in 
school settings is less well established. 
Components of Effective Interventions 
There is an extensive literature demonstrating the effectiveness of behavioral 
interventions for reducing disruptive behavior problems, usually based on principles of 
operant conditioning. In addition, there are well documented interventions and behavioral 
approaches for nearly all types of student problems (Stoner, Shinn, & Walker, 1991). 
"What then do we need to know and incorporate into practice to insure that 
intervention efforts are effective and that related new roles for school professionals do not 
end up on the trash heap of educational innovations?" (Lentz, Allen, & Ehrhardt, 1996, p. 
119). According to the literature, the empirically validated critical components of effective 
interventions are (1) a behavioral definition of a problem, (2) a direct measure of the 
student's behavior in the natural setting prior to intervention; (3) problem validation; (4) 
analysis of the problem, (5) goal setting; (6) a step-by-step intervention plan; (7) 
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implementatioa of the intervention as planned; (8) data collection and graphing of results; 
(9) systematic formative evaluation; and (10) a direct comparison of a student's post-
intervention performance to baseline data (Flugum & Reschly, 1994; Tilly & Flugum, 1995; 
Bergan & JCratochwill, 1990; Deno, 1986; Shiim, 1989). 
Further, according to Lentz et al. (1996) an intervention procedure caimot be strong 
unless it is correctly matched to the reason underlying the problem. Strong intervention 
results from a structured problem solving process that allows for the development of 
accurate hypotheses about the variables maintaining the problem, and then the type of 
intervention that matches the hypotheses. It would appear then that not only is identifying 
the behavior a critical first step in developing effective interventions (Bergan & Tombari, 
1976), but that generating and testing hypotheses about the function of the student's behavior 
is necessary in order to develop a strong intervention that is correctly matched to the reason 
underlying the problem (Shapiro, 1991). 
One assessment approach, fiinctional behavioral assessment, focuses on the function 
of behaviors exhibited by children in an attempt to develop more effective and efficient 
interventions. Functional behavioral assessment refers to a broad set of procedures that 
examine those environmental events that maintain problem behaviors (Homer, 1994). 
Functional behavioral assessment procedures identifies maintaining variables for problem 
behaviors, as well as setting events that may precede and predict the occurrence for problem 
behaviors. 
Functional Assessment and Severe Behavior Problems 
In the past two decades, significant progress has been made in the development of 
intervention procedures to effectively address severe problem behaviors such as self-injury 
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and aggression. These procedures have grown out of seminal studies (Carr, 1977; Iwata et 
al., 1982) that have provided the conceptual and methodological basis for assessment and 
treatment of severe problem behaviors. 
It is important to note that although these procedures have the potential to reduce the 
occurrence of severe problem behavior, no single intervention will be effective for every 
child. Indeed, implementation of the wrong intervention may actually increase the 
frequency or intensity of the problem behavior, and strengthen it, making it more resistant to 
future treatment. Therefore, it is critical to use assessment procedures that are usefol for 
selecting the most appropriate treatment plan. Traditional assessmem procedures, that are 
designed for diagnostic purposes do not always provide useful information for developing 
and implementing interventions. Research has consistently demonstrated that knowledge of 
the fimction (or purpose) behind the behavior is more important in the selection of an 
intervention than information regarding the form of the behavior (Berg, 1992), thus 
functionally assessing behaviors is critical for developing interventions unique to the 
individual child and their environmental needs (DuPaul, Eckert & McGoey, 1997). 
"One of the most serious issues feeing educators in special education is the presence of 
challenging behaviors" (Foster-Johnson & Dunlap, 1993). Additionally, Hunt, Johnson, 
Owen, Ormerod, and Babbit (1990) report that between 900,000 and 3 .5 million individuals 
with developmental disabilities in the United States eogage in severe challenging behaviors. 
Challenging behaviors are defined as behavior produced by a child that 1) results in self-
injury or injury of others; 2) causes danu^e to the physical environment; 3) interferes with 
the acquisition of new skills; and/or 4) socially isolates the child (Doss & Reichle, 1991). 
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The focus of intervention research for problem behaviors of persons with 
developmental disabilities has been moving toward nonaversive interventions, partly due to 
the increasing recognition that most problem behaviors are enviroimientally based, and serve 
a flmction for the person (Repp & Karsh, 1994). 
Functions of Behavior 
In 1977, Carr proposed that environmental consequences such as increased attention, 
escape (avoidance of demands and access to preferred activities or items), and sensory 
stimulation may play a major role in the continued display of severe problem behaviors such 
as self-injury. Carr further identified these consequences as social or nonsocial reasons that 
were acting as reinforcers that maintained the problem behaviors. Studies have employed 
different methodologies directed toward identifying the function of problem behaviors and 
proposing interventions based on the identified function (Repp & Karsh, 1994). Positive 
reinforcers or negative reinforcers can maintain challenging behaviors, as well as 
biochemical factors (Barrett, Feinstein, & Hole, 1989: Carr & Durand, 1985b, Carr & 
McDowell, 1980; Durand & Crimmins, 1988; Edelson, Taubman, & Lovaas, 1983; Lovaas 
& Simmons, 1969). 
"An assumption of functional assessment is that any behavior that occurs repeatedly 
is serving some useful function or producing some type of reinforcement" (O'Neill, et al., 
1997, p. 12). 
Behavior can be viewed as serving two major fiinctions: (1) to obtain something 
desirable; and (2) to avoid or to escape something undesirable. CNeill's has 
conceptualized this further in that for each of the two basic functions of positive and 
negative reinforcement, challenging behavior can be either socially or nonsocially 
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motivated. Socially motivated behavior requires the mediation of others in order to achieve 
the desired outcome. For example, the child who screams in order to obtain the attention of 
the teacher. In contrast, nonsocially motivated behavior does not require the mediation of 
others in order to achieve the desired outcome. For example, the child who rocks back and 
forth in order to obtain sensory stimulation. In this model, biochemical factors would be 
classified as nonsocially motivated challenging behavior. 
Families, teachers, and support staff of the child are frequently confused and 
distressed over the challenge of trying to change such behavior patterns. In many situations, 
problem behaviors may not only be dangerous but may not seem to make sense. One of the 
goals of a good functional assessment is to bring clarity and understanding to otherwise 
chaotic and confusing situations. Diagnostic labels, such as autism, mental retardation, or 
Down syndrome, do not necessarily help us understand the problem behavior. Neither does 
the form of the behavior, such as hitting, kicking, or spitting. Developing an understanding 
of the variables maintaining the behavior is achieved through a systematic fimctional 
assessment (O'Neill, et al., 1997). 
Fnnctional Assessment 
Procedures to identify these functions have been called functional assessment or 
functional analysis. These procedures include interviews, direct observation of the problem 
behaviors and environmental events and systematic manipulation of environmental events to 
examine the functional relationship between the problem behaviors and environmental 
events ( DuPaul, Eckert, & McGoey, 1997, Repp & Karsh, 1994). 
An approach to developing individualized interventions is functional assessment 
which allows for linking intervention procedures to the results of pre-intervention 
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assessment data (Blakesiee, Sugai, & Gruba, 1994). The use of functional assessment to 
reduce the challenging behaviors (aggressive, self-injurious, self-stimulatory) of individuals 
with developmental disabilities is well documented in the literature (Carr, 1977; Iwata, 
Dorsey, Slifer, Bauman, & Richman, 1982; Mace, Lalli, & Lalli, 1991). The development 
of functional assessment and analysis has emerged in the area of behavioral intervention 
where intervention procedures are linked to the results of pre-intervention assessment data 
(Dunlap & Childs, 1996; Vollmer & Smith, 1996). 
Indeed an intervention procedure can only be viewed as strong when it is correctly 
matched to the reason underlying the problem (Lentz, Allen, & Ehrhardt, 1996). The value 
of flmctional assessment rests on the assumption that treatment (intervention) effectiveness 
increases if the treatment matches the function of the target behavior (Gable, 1996). 
Functional assessment is a process for gathering information that can be used to 
maximize the effectiveness and efficiency of behavior support (O'Neill, et al., 1997). 
Specifically, it is a process to determine the relationship between events in a person's 
environment and the occurrence of challenging behaviors. 
Iwata et al. (1982) developed a standardized procedure that manipulated conditions 
to test hypotheses regarding the function of the behavior. Results indicated that a clear 
pattern of behavior could be observed as a function of the condition being manipulated. As 
functional analysis techniques were developed, the methodology focused on direct 
observations, interviews, and rating scales to define and target behaviors for the 
environmental manipulations; all techniques that utilize low inference methods (Wolery, 
Bailey, & Sugai, 1987). 
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Purpose 
Functional assessment is the general term used to describe a set of processes which 
define the events in an environment that relisdily predict and maintain problem behaviors. 
Functional assessment can include interviews, rating scales, direct observations, and 
systematic, experimental analysis of problem situations. These experimental analyses, in 
which behavior is observed while elements of the environment are manipulated (such as 
giving rewards following problem behavior), are a part of functional assessment, specifically 
identified as functional analysis. 
Functional assessment is a process of understanding the physiological and 
environmental factors that contribute to a person's problem behaviors. The whole purpose 
of a functional assessment is to gain information that will improve the effectiveness and 
eflSciency of behavioral interventions. 
Strategies 
A functional assessment involves the use of specific strategies or approaches for the 
collection of information. There are three basic methods of conducting a fimctional 
assessment; indirect/informant assessments, direct observation, and environmental 
manipulations/functional analysis ( Amdorfer & Miltenberger, 1993, Lennox & 
Miltenberger, 1989, O'Neill, et al., 1997). Each method gives a slightly different 
perspective, however, ideally all three would agree on the function of the behavior. These 
assessment methods will be briefly reviewed here. 
Indirect or Informant Methods 
The first strategy is to talk to the person with problem behaviors (if possible) and to 
those people who have direct contact with and knowledge about the individual. Interviews 
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and other informant methods (questioimaires, rating scales) can be useful in defining and 
narrowing the range of variables that may affect the behaviors of concern. 
Interviews. Interviews are usually a good way of pulling together the existing 
knowledge regarding a person's patterns of behavior. A major goal of the interview is to 
identify which events in the environment seem to be linked to the specific problem behavior 
of a specific person. Two individuals in the same setting with the same diagnosis and the 
same type of problem behavior may be responding to extremely different aspects of the 
environment. 
Indirect assessments of challenging behavior are designed to obtain information 
regarding the potential function of a challenging behavior (place the problem behavior in a 
comext). Indirect assessments provide subjective reports from individuals who are familiar 
with the child. Typically, indirect assessments are used as part of a comprehensive 
assessment process, and are usually done at the beginning stages. 
An interview is one tool for identifying the features of a context that are important 
for or associated with a person's problem behavior. A variety of interviews and rating 
scales have been developed to solicit information from informants regarding the potential 
functions of problem behaviors as well as other information regarding the antecedents and 
consequences that are related to the behavior. 
The focus of most will be on identifying the concerns or problem behaviors and 
beginning to develop a behavioral definition. Interviews also look at identifying prior 
events that may be usefiil for predicting the occurrence of the behavior, both those that are 
separated by time (setting events) or occur immediately before (antecedents). It is often just 
as important to identify those setting events and antecedents that predict when the behavior 
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will not occur. Next the interview seeks to determine what consequences always occur that 
may be maintaining the behavior. It is also usefiil to ask if the individual already has the 
skills to demonstrate appropriate behaviors that would achieve the same consequences as the 
problem behavior. Finally, we want to know about past interventions that have been used 
and their outcome (O'Neill, et al., 1997): 
The Fimctional Analysis Interview (O'Neill, et al., 1990, 1997) was designed to 
describe the problem behavior, identify the physical and environmental fectors that reliably 
result in the occurrence of the behavior, and determine the potential functions of the 
behavior and the consequences that maintain it. This interview is divided into nine sections 
which assist in obtaining information for developing hypotheses regarding the motivation(s) 
of the behavior as well as providing information which will be helpful in designing an 
intervention to decrease the likelihood that the child will engage in the problem behavior. 
Rating Scales. A frequently used rating scale is the Motivation Assessment Scale 
(MAS) (Durand & Crimmins, 1988). This indirect method is comprised of a series of 16 
questions designed to pinpoint the fimction(s) of a challenging behavior. The authors state 
that the purpose of the MAS is to identify the situations in which the child is likely to 
engage in the behavior and then use this information to assist the interventionist in making 
more informed decisions regarding the selections of appropriate interventions. 
Specifically, the MAS addresses the extent to which the challenging behavior serves 
the function of obtaining attention, escaping or avoiding nonpreferred activities, obtaining 
preferred items or activities, or providing sensory stimulation. The authors further state that 
The MAS is designed to examine one behavior, in one setting, with one individual. 
Therefore, a separate MAS should be completed for each behavior of concern, as well as in 
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each setting, and with each individual (e.g., teacher) with whom the problem behavior 
occurs. 
The Functional Analysis Screening Tool (FAST) is another checklist that examines 
the factors that may influence the occurrence of behavior problems. It should only be used 
as an initial screening tools and as part of a comprehensive functional analysis of the 
behavior problem (Iwata, 1996). Results can be used as the basis for conducting direct 
observations in several different contexts to verify likely behavioral functions, clarify 
ambiguous flmctions, and identify other relevant Actors related to the occurrence of the 
behavior. 
The scope and depth of information gathered from the indirect assessment methods 
may be influenced by the instrument's format; whether it is open ended, or a combination of 
open ended, yes/no, or multiple choice. Additionally, the informant.'?' ability to accurately 
recall events associated with the occurrence of the behavior, and the informants' subjective 
interpretation of the factors (antecedents and consequences) that predict and maintain the 
behavior will also influence the accuracy of the information obtained. Their advantage lies 
in the convenience and minimal time investment compared to the other assessment methods, 
however they may be susceptible to feulty recollections, lack of experience with the 
behavior, or bias (Lennox & Miltenberger, 1989). Thus the ability to develop accurate 
hypotheses as to the function of the behavior and the maintaining antecedents and 
consequences, is highly variable. A review of the research literature indicates inconsistent 
results regarding the reliability and validity of the various indirect methods. Therefore, they 
may best be viewed as an initial strategy to assist in the formulation of testable hypotheses 
regarding the function of the problem behavior. 
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Direct Observation 
The second strategy for collecting functional assessment information is to 
systematically observe the child with problem behavior in typical daily routines. Teachers, 
support staf^ and/or family members who already work or live with the child can use direct 
observation procedures. The observations must be done in a mamier that does not interfere 
with normal daily events or require extensive training. 
Direct observation involves selecting the categories of antecedents, behaviors, 
consequences, as well as settings to be recorded, developing an objective definition of the 
behavior(s) to be observed, and designing and implementing a systematic observation 
procedure. Information from the indirect methods; interviews, questionnaires, checklists, 
may be helpful in determining when to observe, or which antecedents to record, etc. 
Some frequently used methods of direct observation include frequency recording, 
interval recording, scatterplot assessment, ABC chart, and functional assessment observation 
form (Bijou et al., 1968; O'Neill et al., 1997; Sulzer-Azaroff & Mayer, 1977; Touchette, 
MacDonald, & Langer, 1985). Frequency recording is a common method of direct 
assessment used by both teachers and support staff. The primary disadvantage of this 
method is that it does not provide any information regarding the antecedents or 
consequences that may be associated with and maintaining the challenging behavior. 
Interval recording (partial, whole, or momentary) provides the teacher or support 
staff with information regarding the occurrence or the nonoccurrence of a behavior across a 
series of equal time intervals. Use of a scatter plot is helpful to determine if there is a 
pattern to the behavior related to time of day and pinpoint times of day when the identified 
behavior(s) are highly likely or highly unlikely to occur. Activities related to time of day 
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can then be analyzed to determine if there is a relationship between the behavior and task 
preferences, mealtimes (hunger), &tigue or medication dosage. 
Other than to provide information regarding the occurrence of the behavior as a 
function of time of day (and estimates of frequency of occurrence) partial interval, whole 
interval, or momentary time sampling procedures provide little information useful to 
identify the relationships between the behavior and the environmental evems. 
Information from the scatterplot may be useful for completing the ABC observation 
during time periods when it is highly probable that the challenging behavior will occur. One 
method of recording is to write down what was happening just before the behavior, what 
happened after the behavior, and the observer's perception of the function of the behavior 
(this is often referred to as an A-B-C chart; antecedent - behavior - consequence). The 
primary advantage of this type of system is that it provides the opportunity to describe any 
of the antecedents and/or consequences that are observed to occur immediately preceding or 
following the occurrence of the behavior. 
Although this method provides a great deal of information, the disadvantage is that it 
involves written text, can be time consuming to record the information in a narrative format, 
and requires more trained observers to ensure reliability and validity (Amdorfer & 
Mihenberger, 1993). Again, it is suggested that this information might be usefiil in further 
defining behaviors and environmental events and developing preliminary hypotheses for 
later confirmation through fiirther analysis. 
O'Neill et al. (1990, 1997) has developed a direct observation system that combines 
many of the advantages of the previously mentioned methods. He refers to his system as the 
functional assessment observation form. This form combines the information obtained from 
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a scatter plot, in that it allows the observer to record information relative to time of day. It 
also combines the features of an A-B-C chart in that it has a place to record the specific 
setting events, antecedents, and consequences for each behavior. Patterns that may be 
revealed through this method are (a) the frequency of occurrence of behaviors, (b) the 
relationship between behaviors, (c) the time periods/activities in which the behaviors occur, 
(d) the time periods/activities in which the behaviors do not occur, (e) the antecedents or 
setting events that predict the occurrence of the behaviors, (£) the consequences that are 
delivered contingent upon the occurrence of the behavior, and (g) the functions served by 
the behaviors. 
Overall, direct observation methods are preferred as they require less inference than 
indirect methods, and therefore are less influenced by subjectivity. However, direct 
observation methods may also have concerns regarding reliability and validity In order to 
minimize potential confounds, best practice suggests that observers be trained in the 
observation system, that if resources permit reliability checks be conducted, and at a 
minimum the observer check with those &miliar with the child to see if their observation 
was representative of the child's typical behavior. 
Regardless of the direct observation system chosen, it is important to recognize that 
all direct observation data are correlational and not causative. Therefore, although patterns 
of behavior may appear as a result of direct observation data, it is not possible to infer 
causation based on these patterns. When patterns of behavior appear consistent over time, 
persons, settings, antecedents and consequences, then probable hypotheses can be 
developed. In some cases it is difScult to isolate the specific variables that are associated 
with the behaviors due to the multitude of variables that may be contributing to their 
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maiotenance. When the environmental variables and their relationship to the behavior 
cannot be isolated, then the third strategy of a functional assessment may be necessary. 
Functional Analvsis 
The third strategy or method of a flinctional assessment is a systematic manipulation 
of specific variables that are or are not associated with the problem behaviors. This is often 
referred to as a fimctional analysis, experimental analysis, or controlled environmental 
manipulations of the behaviors. These assessments are implemented through the use of 
single subject designs. 
The manipulation of antecedents and/or consequences may occur in analog situations 
(e.g., Iwata et al., 1982) or in the natural environment (e.g., the classroom; Durand & Carr, 
1987). One method of fimctional analysis involves the manipulation of consequences 
contingent on the occurrence of targeted behaviors. Another method involves manipulating 
variables such as task difficulty, task length, level of attention provided during an activity, or 
the presence of absence of choice in an activity. The fimctional analysis is conducted in 
such a manner as to allow for the determination of a functional relationship between the 
target behavior and the experimental variable (Lennox & Miltenberger, 1989). Functional 
analysis is a formal test of the relationship between environmental variables and the 
occurrence or nonoccurrence of problem behaviors. 
Environmental manipulations are often done as an analog assessment in which all 
of the variables in the natural environment are not present but the variables that are present 
are tightly controlled. Thus experimemal control is maintained while altering specific 
antecedents and/or consequences contingent with the child exhibiting problem behaviors. 
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These assessments are helpiul for testing hypotheses that cannot be adeqiiately confirmed as 
a result of direct observations. 
First, the variables that are hypothesized to predict or maintain the behavior must be 
identified. Subsequently these variables are repeatedly introduced and withdrawn during 
structured conditions. The eflfect of each of the variables on the child's behavior is then 
documented and a hypothesis regarding the proposed function(s) of the behavior is 
confirmed or rejected. 
Functional analysis is the most precise, rigorous, and controlled method of 
conducting a functional assessment. Functional analysis is the only approach that allows 
unambiguous demonstration of a fimctional relationship between environmental events and 
problem behaviors (O'Neill, et al., 1977). Brian Iwata and his colleagues (1982) pioneered 
these procedures, while David Wacker, Wendy Berg, Linda Cooper, K. Mark Derby, Mark 
Steege, John Northup, and Gary Sasso (1994) and others have adapted them. Functional 
analysis can be very time consuming, but may be the only way to complete an adequate 
functional assessment that will lead to development of effective interventions. An 
individual trained in conducting a functional analysis, as well as expertise in behavioral 
strategies and assessment procedures, must be involved in conducting the actual assessment. 
This is important because fimctional analysis involves creating situations that will provoke 
the problem behaviors and because the success of the process requires knowledge of single 
case design research. 
O'Neill et al. (1990) outline a number of fectors that should be examined prior to the 
use of controlled environmental manipulations. Included among these factors are; (a) they 
should be used only when the potentially relevant variables are manipulable by the 
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interventionist, (b) the potential benefits of this procedure should be weighed against the 
potential risks to the individual as well as other involved people, (c) analog conditions 
should only be implemented after receiving the required consent for its implementation, and 
(d) strategies should be developed and utilized to ensure the safety of both the individual and 
the interventionist. 
It is also important to note that a fimctional analysis can require several weeks and an 
extensive amoimt of time and training, which limits its utility in applied settings (Amdorfer 
& Miltenberger, 1993). However, Wacker et al. (1994) modified Iwata's fimctional analysis 
methodology for use in an outpatient clinic setting where evaluations are limited to 90 
minutes. In a review of 79 cases, Derby, Wacker, Sasso, Steege, Northup, Cigrand, and 
Asmus (1992) concluded that brief^ modified versions of fimctional analyses can be 
conducted in outpatient settings for the purpose of identifying potential treatments. 
Rationale for Functional Assessment 
Information about when, where, and why problem behaviors occur is extremely 
valuable in building efifective and efficient behavioral interventions. The available literature 
suggests that determining the social function of problem behaviors and subsequently 
designing an intervention based on that function can result in a decrease in the challenging 
behavior. If interventions are developed without a fimctional assessment, they may actually 
make problem behaviors worse. For example, if a child tantrums when given a direction, 
and is then given a treat when she is quiet, or if a child tantrums when it is time to pick up 
toys and is then given a time out, in both cases the child's problem behavior has been 
reinforced. In the first case the child obtained a tangible, and in the second case the child 
escaped the undesirable task. Thus it is highly likely that the next time the child wants a 
32 
treat, or its time to pick up toys that another tantrum will occur. Functional assessment not 
only helps in the development of effective and efficient interventions, but also helps us 
avoid programmatic errors. 
The second reason a flmctional assessment should be done with severe behavior 
problems is that it is now considered professional best practices. The Association for 
Behavior Analysts published a "Right to Effective Treatment" (Van Houten et al., 1988), 
which includes the right of all individuals who receive behavioral intervention to a 
professionally competent functional assessment. The use of functional assessment not only 
makes programmatic sense; it is an expected practice in the field. 
Additional Considerations 
In developing a plan for programming, or an individual education plan (lEP) for 
school purposes, we need to actively involve all the significant individuals in a child's life. 
It is important to view our efforts as programming for the child's life, and the context of 
family and community, not just school settings. A process such as COACH may be useful 
in identifying femily priorities and goals for the lEP. 
We also need to incorporate the child's activities and social life. Some issues to 
address may be the variety of activities they can independently perform, the degree of 
community/school integration, the number of social opportunities, and the child's individual 
preferences. 
Lastly, we need to examine any medical or physical conditions that may be 
influencing problem behaviors. For example, a child with Prader-Willi Syndrome will 
demonstrate an almost insatiable urge to eat, and may demonstrate behaviors in order to get 
food. Other conditions could be allergies, ear infections, toothaches, etc., that for the child 
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who cannot tell us what is wrong, may demonstrate challenging behaviors to alleviate the 
pain (such as head banging). We also need to examine the side effects of medications. For 
example, many individuals with developmental disabilities are on medications for seizure 
control, and there may be side effects, which contribute to the behaviors of concern. In 
order to determine the influence of medical or physical conditions, collaboration with 
medical personnel may be necessary to develop an effective intervention. 
Investigation of Functional Assessment Methodology 
Indirect/Infonnant Assessment 
A majority of empirical investigations examining the functional assessment of 
challenging behaviors have looked at issues related to the interobserver reliability, 
intraobserver reliability, and validity of various assessment methods and tools (Crawford et 
al., 1988; Sasso, et al., 1992; and Zarcone et al., 1991). 
Durand and Crimmins (1988) examined the interobserver reliability, intraobserver 
reliability, and the validity of the MAS. The MAS was administered to both the teacher and 
the paraprofessional of each of 50 target students (3-18 years old) who were reported to 
have developmental disabilities and engaged in self-injiirious behaviors. The results 
revealed that the correlations on the raw Likert scores for the individual questions ranged 
from .66 to .92 and were all significant at the .001 level. The correlations for the raw mean 
scores ranged from .80 to .95 and were also significant at the .001 level. Spearman rank 
order correlation coefficients for the category scores ranged from .66 to .81 and were 
significant at the .001 level. Based on these results, Durand and Crimmins (1988) concluded 
that the MAS is a reliable tool in terms of its interrater reliability. 
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To assess intraobserver reliability the MAS was administered to the teacher again 30 
days following the initial administration. The results of the intraobserver reliability of the 
assessment revealed that Pearson correlation coe£&cients for the individual questions ranged 
from .89 to .98 and were all significant at the .001 level. The Pearson correlation 
coefficients for the raw scores ranged from .92 to .98 and were also significant at the .001 
level. Additionally, Spearman rank order correlation coefficients for the category scores 
ranged from .82 to .99 and were significant at the .001 level. Durand and Crimmins (1988) 
concluded that, in addition to being reliable in terms of interrater reliability. The MAS is a 
reliable instrument with regard to test-retest reliability. 
Durand and Crimmins (1988) examined the validity of the MAS in a second phase of 
their investigation. That is they asked the question, how well does the MAS assess what it 
claims to assess? The subjects included eight of the children with developmental delays 
who participated in part one of the investigation. Subjects were chosen randomly based on 
the teacher's MAS so that there were two subjects in each of the four motivation categories 
(sensory, escape, attention, tangible). Comparisons were made by evaluating the results of 
the teacher's MAS to direct observations of student behavior in specified environments (e.g., 
environments where adult attention was reduced, enviromnents where access to preferred 
tangibles was reduced, etc.). The results revealed that the correlation between the teachers' 
MAS ratings and the observational data was significam (r = 99, p = 001). Based on these 
results, the authors concluded that the MAS predicted student behavior in the experimental 
conditions. However, treatment was not evaluated treatmem based upon the functional 
assessment results. 
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Additional validation of the MAS was obtained by comparing it to the results of a 
functional analysis of challenging behavior and by demonstrating that the treatment based 
on the identified fiinction was effective (Durand & Carr, 1991). 
Zarcone et al. (1991) ^ed in their attempts to replicate the findings of Durand and 
Crimmins (1988) regarding interrater reliability. Two staff members rated the self injurious 
behaviors of 55 children, adolescents, and adults on the MAS. The interrater reliability of 
the results was calculated according to two methods. The first method replicated that used 
by Durand and Crimmins (1988). Correlations were obtained for each pair of raters' raw 
scores across all items of the questionnaire and each pair of raters' mean scores for the four 
fimctions of challenging behavior. Additionally, each of the four functions of challenging 
behavior were ranked fi-om highest to lowest for each rater and correlations were calculated 
for each pair of raters. The Pearson correlation between the two raters' raw scores for each 
individual ranged fi-om -.30 to .81 (mean = .27), the Pearson correlation by category for each 
individual ranged firom -.80 to .99 (mean = .41), and the Spearman rank order correlations 
ranged from -.80 to 1.0 (mean = .41). 
Zarcone et al. (1991) used a second method based on an item-by-item scoring of 
agreement between the two raters because it was a more stringent test of reliability than that 
used by Durand and Crimmins (1988). Item-by-item agreement was calculated using 
procedures referred to by the authors as an "identical" procedure and an "adjacent" 
procedure. 
For the item-by-item agreement between the two raters, agreement scores ranged 
from 1% to 63% (mean = 20%). The authors discussed that if one were to choose a 
minimum percent agreement of 80% as a cutoff for acceptable reliability, only 15% of the 
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correlation coefficients and none of the percent agreement scores met this standard. The 
results of this investigation, led Zarcone et al., (1991) to question the validity of the scale, 
and the usefulness of the MAS as a tool for identifying the functions served by a behavior. 
In another investigation of functional behavioral assessment, Crawford et al. (1992) 
compared three different assessment methods in an attempt to examine whether or not each 
of the three approaches would produce the same results with regard to the identification of 
the function of a given challenging behavior. Specifically, the investigators (a) examined 
the interrater reliability of the MAS, and (b) compared the results of an informant 
assessment using the MAS, an A-B-C direct observation assessment, and an analog 
assessment. The subjects in this investigation were two men and two women with severe to 
profound mental retardation who engaged in high rates of stereotypic behavior. The 
procedures for collecting the assessment information using each of these three methods were 
as follows (a) the MAS was completed for each subject by eight staff who knew the subject 
well, (b) the analog assessment information was collected in a room with an observation 
window where the challenging behaviors exhibited by the subjects were recorded using a 
10-second partial interval method, and (c) the A-B-C direct observation assessment 
information was collected in the subjects' homes and vocational settings using a 1 minute 
time sampling procedure. After collecting the assessment information via each of these 
three methods, the results from each method were analyzed and coded as either serving the 
function of attention, escape/avoidance, tangible, or sensory motivation. 
The investigators examined the interrater reliability of the MAS by obtaining 
Pearson coirelation coefficients on the ratings of group home staff and the vocational staff. 
Fifteen of the 24 correlations were statistically significant (p=.05) in that range. Sixteen of 
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the 24 correlations for the group home staff were statistically significant (p=.05) in that 
range. Second, interrater reliability was computed for the rankings of the four functional 
categories using Pearson correlation coefiBcients. For the vocational staff, seven of the 24 
correlations were statistically significant (p=.05) in that range. Eight of the 24 correlations 
were statistically significant (p=.05) for the group home staff. This investigation found that 
the interrater reliability on the MAS was less than that reported by Durand and Crimmins 
(1988). 
Another finding of this study was that the analog assessment revealed different 
results of than the MAS assessments completed by group home and vocational stafif. The 
majority of vocational and group home staff rated the sensory highest for all subjects. When 
analog assessment only was used, however, only one subject showed a sensory motivation 
of the stereotypic behavior and the function of the challenging behavior for the other three 
subjects was unclear. An A-B-C assessment was conducted in both the group home and the 
classroom, revealing a sensory function for all subjects. The conclusion based on this 
information was that the A-B-C observation and the MAS most clearly identified the 
function of the challenging behavior for all four subjects (Crawford et al., 1992). 
Consequently, even though the MAS and the A-B-C were somewhat consistent in 
identifying a sensory function for the subjects' behavior, it was not possible to determine 
fi-om this investigation if these findings were valid. In order to demonstrate the validity of 
the findings, the authors would have had to show that treatment based upon the sensory 
fimction was more successful than other treatment 
Sasso et al. (1992) compared results obtained fi-om different assessment procedures 
used in assessing high fi-equency challenging behaviors exhibited by two children aged 3 
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and 13 years old who had been given a diagnosis of autism. Three different assessment 
procedures were compared in this investigation; (I) investigator-completed analog 
assessments outside of the natural environment; (2) teacher-completed analog assessments 
in the natural environment; and (3) teacher-completed A-B-C assessments in the natural 
environment. The results of this comparison revealed that each of the three methods of 
assessments yielded similar findings regarding the motivation of the subjects' challenging 
behaviors, and that the interventions based on the results were effective in reducing the 
subjects' challenging behaviors. Based upon these findings, the authors concluded that any 
of the three methods of assessment might be used to identify the function of a challenging 
behavior. They also discuss the advantage of using two or more methods of assessment in 
an effort to find concurrence between the methods and thus increase the validity of the 
findings. 
Amdorfer and Miltenberger (1993) conducted an evaluation of informant and direct 
observation assessment procedures and environmental analyses of aggressive/disruptive, and 
self-injurious behaviors in five children with development disabilities (ages 2-13 years 
old). Parents completed the MAS and then provided information through structured 
interviews. In addition, the parents and investigators conducted A-B-C assessments in the 
home, and parents participated in environmental analyses in the home. Results indicated 
that the functions of the problem behaviors identified through interviews were the same as 
those identified with A-B-C assessment and environmental analyses. Results of the MAS 
were not as consistent. 
An important variable to consider in determining the most appropriate assessment for 
identifying the function of a challenging behavior that was not discussed by Sasso et al. 
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(1992) is the frequency of the behavior of concern. It is plausible that the function of a low 
frequency or erratic behavior may be best identified through an analog assessment, while the 
function of a high frequency behavior may be determined through an ABC assessment 
and/or an analog assessment. 
In summary, the majority of empirical investigations surrounding functional 
behavioral assessment have been with students with developmental disabilities and severe, 
challenging behaviors. These studies have focused on issues related to the interobserver 
reliability, intraobserver reliability, and validity of various assessment methods (Crawford et 
al., 1988; Sasso, et al., 1992; Zarcone et al., 1991). Authors have reported that interview-
based informant assessments helped them develop hypotheses which they subsequently 
tested using environmental manipulations (e.g., Dunlap, Kem-Dunlap, Clarke, & Robbins, 
1991; Mace & Lalli, 1991). Further assessment of the MAS appears warranted. 
Additionally, it appears that the indirect or informant assessment is most useful as a 
beginning in a comprehensive functional assessment. In our problem solving model this 
would fit with identifying and defining the target behavior, and developing some 
preliminary hypotheses regarding the function of the problem behavior. 
Direct Observation Assessment 
Repp et al. (1988) used direct observation assessment to form hypotheses regarding 
the fimction of stereotypic and self-injurious behaviors in three young children with severe 
mental retardation. Their hypothesis was that head banging served an escape function for 
one child and that stereotypic behaviors served a self-stimulation function for the other two 
children. The authors compared two treatments in the intervention phase for each child by 
matching one treatment to the hypothesized function of the challenging behavior and not 
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matching the other treatment. The hjrpothesis-driven treatment was successful in decreasing 
the behavior, whereas the treatment that was not based on the assessment information was 
not effective. Therefore, conclusion was that the use of direct observation assessment was 
an effective method to develop hypotheses about the function of the challenging behaviors 
because it resulted in an effective treatment for that behavior. 
In an A-B-C assessmem of the function served by aggressive or disruptive behavior 
in two adults with autism. Smith (1985) demonstrated that the results led to effective 
functionally-based interventions. Bird, Dores, Moniz, and Robinson (1989) reported the use 
of direct observation and MAS results to develop effective fiinctionally-based treatment for 
two adults with profound mental retardation. Based on their assessment results, hypotheses 
were developed about the function of the aggressive and self-injurious behaviors. Then 
communicative responses were taught that were flmctionally equivalent to the challenging 
behaviors. 
These studies indicate that interventions that are fimctionally-based on the 
hypotheses developed as a result of the direct observations resulted in effective treatment. 
This suggests that not only is direct observation a usefiil technique for developing 
hypotheses for fiinctions of challenging behaviors, but that when interventions are based on 
those identified functions they are effective. 
In addition, research (Amdorfer &Mihenberger, 1993) has shown that parents can 
carry out valid A-B-C assessmem in the home with minimal training using a format similar 
to the one described by O'Neill et al. (1990). For example, each time the child exhibited 
aggressive behavior against her sibling, her mother checked the appropriate column on the 
A-B-C form to record antecedents and consequences of the behavior. Amdorfer & 
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Miltenberger (1993) found that the parents' A-B-C data were consistent with A-B-C data 
collected by trained research assistants, and that the A-B-C results were also consistent with 
the results of a structured interview and environmental analysis of the behavior conducted in 
the home. 
Direct observation appears appropriate to validate the information generated by the 
rating scales and interview. It allows for identification of antecedents and consequences that 
informants may not be able to provide during interviews. Through the use of the direct 
observation form (O'Neill, et al., 1997) or an A-B-C analysis, and clear consistent data 
patterns, hypotheses may be developed, and further assessment may not be needed. 
Heartland's problem-solving model provides a guide for using resources efl&ciently 
and effectively in assessment and intervention development. Numerous studies have 
investigated training parent and teachers to perform data collection (e.g., Amdorfer & 
Miltenberg, 1993; Amdorfer, et al., 1994; Broussard & Northup, 1995; Cooper, et al., 1990, 
Lalli, et al., 1993; Northup, et al., 1994; Wacker et al., 1994). Overall, the results have been 
favorable in that parents and teachers have been able to participate in the assessment 
process, and implement effective interventions that have been functionally-based. 
Remember, a functional analysis is conducted only when the results from interviews and 
direct observations foils to reveal consistent patterns of behavior or if hypotheses cannot be 
clearly confirmed through direct observation data (O'Neill, 1997). 
Functional Analysis 
O'Neill (1997) states that the basic focus of a fimctional analysis is to identify 
associations between events in the environment (antecedents and/or consequences) and 
problem behaviors. Fimctional analysis is the only method that allows documentation of a 
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true functional relationship (causal relationship) and thus it provides the greatest confidence 
in building our understanding of when, where, and why problem behaviors occur. This is 
possible because these assessments are implemented through the use of single subject 
designs. 
The three common variations of the functional analysis procedure are: (1) 
antecedent manipulations, (2) consequence manipulations, and (3) a combination of 
descriptive and experimental analyses. Carr and Durand (1985) alternately introduced and 
withdrew antecedent stimulus conditions, and then after reviewing the pattern of behavior, 
inferred the operant flmction of the behavior. Iwata et al. (1982) varied the consequences, 
believing this permitted a more direct inference regarding the contingencies maintaining the 
challenging behavior. Mace & Lalli (1991) followed Iwata et al.'s (1982) basic procedure, 
but added descriptive analysis (A-B-C assessment). Specific studies have been conducted to 
evaluate the different fimctional analysis procedures and their effectiveness. 
Antecedent Manipulations 
Carr, Newsom, and Binkoff (1980) evaluated the influence of demands on 
aggressive/disruptive behavior. Weeks and Gaylord-Ross (1981) manipulated antecedent 
conditions in a functional analysis of aggressive/disruptive and self-injurious behavior in 
children. They analyzed the efiFects of task difiSculty on these behaviors in a classroom 
setting. The authors found that high demand and difficult tasks produced higher rates of 
challenging behaviors. However, since Weeks and Gaylord-Ross (1981) did not implement 
treatment as part of their study, we caimot validate that assessment and hypotheses led to 
effective treatment. Cair et al. (1980) demonstrated the effectiveness of three treatments on 
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escape-related aggressive behavior: increasing positive reinforcement during demands, 
reinforcing an alternative behavior, and extinction of escape behavior. 
Several studies usng an experimental analysis procedure involving antecedent 
manipulations have been published by Durand and Carr and colleagues (e.g., Carr et al., 
1980; Carr & Durand, 1985; Durand & Carr, 1987, 1991, Durand & Crimmins, 1988, 
Durand & Kishi, 1987). Durand and Carr (1987) used three experimental conditions; 
baseline, decreased attention, and increased task difficulty; that were conducted in the 
classroom in an alternating fashion to assess the impact of attention and demand upon the 
frequency of the students' stereotypic behavior. They found that stereotypic behavior was 
most probable when the task difficulty was increased, suggesting that the behavior served an 
escape function. 
Carr and Durand (1985) and Diu-and and Carr (1987, 1991, and 1992) have 
conducted several studies on functional communication training as an intervention/treatment 
for challenging behaviors. Following the completion of a functional analysis, 
conmiimicative responses are taught that will result in the same social outcome (maintaining 
contingencies) as the children's challenging behavior. The belief is that if the 
communicative response was functionally equivalent to the challenging behavior, that the 
communicative response would actively compete with and reduce the frequency of the 
challenging behavior. In each case, functional communication training, which taught the 
children to obtain attention, escape, or assistance more appropriately, proved to be an 
effective intervention. 
Recently, Homer and Day (1991) and Homer, Sprague, O'Brien, and Heathfield 
(1990) demonstrated that functional communication training based intervention was most 
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effective when tiie functionally equivalent communication response was more efficient for 
the child than the challenging behavior. A more efficient response required less response 
effort and therefore resulted in more frequent and immediate reinforcement than the 
challenging behavior. 
In another study, Dunlap et al. (1991) conducted a functional analysis involving 
curriculum manipulations with a 12 year old girl ^diibiting disruptive behavior. Informant 
and direct observation assessments were conducted over five weeks to develop hypotheses 
about the challenging behavior. To test these hypotheses, four curriculum variables (e.g., 
fine motor versus gross motor tasks, short versus long duration tasks) were manipulated and 
found functional relationships between these variables and the behavior. Treatment 
involved modification of the curriculum, and resulted in elimination of the disruptive 
behavior. 
The above research findings are not intended to be an exhaustive search, but it does 
appear that functional analyses involving antecedent manipulations can successfully identify 
the variables that are fimctionally related to the occurrence of challenging behavior. In 
addition, the authors have demonstrated that effective treatments can be developed and 
implemented based on the functional analysis findings. 
Consequence Manipulations 
In their classic study, Iwata et al. (1982) used four analog conditions in an analysis of 
the function served by self-injurious behavior (SIB) in children with mild to profound 
retardation. In the social disapproval condition, statements of concern and disapproval were 
provided along with physical contact contingent upon self-injury in order to determine 
whether attention was maintaining SIB. The academic demand condition assessed whether 
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or not self-injury was maintained through negative reinforcement as a result of escaping or 
avoiding the demand situations following SIB. Next, the unstructured play condition was 
served as a control for the experimenter's presence, the availability of materials, the 
absence of demands, the delivery of approval for appropriate behavior, and the lack of 
approval for self-injury. Finally, to test the hypothesis that SBB served a sensory fiinction an 
alone condition was utilized. 
Iwata and his colleagues (e.g., Iwata et al., 1982; Iwata et al., 1990; Mason & Iwata, 
1990) have published several studies using fiinctional analysis of consequence variables. In 
his classic study of functional analysis, Iwata et al. (1982) foimd that, for six of the nine 
children, for their self injurious behavior one function was identified. This study did not 
implement interventions. Another study by Iwata et al. (1990) examined the functions of 
SIB in children and adolescents with mild to profoimd mental retardation, for all the 
children, the SIB served an escape fimction. This time treatment was implemented using 
escape extinction (not allowing escape from task following SIB), and was highly effective. 
Iwata et al.'s functional analysis methodology has been systematically replicated 
over the years (e.g., Sturmey, Carlsen, Crisp, and Newton, 1988; Steege, Wacker, Berg, 
Cigrand, and Cooper, 1989; Steege et al., 1990; Cowdery, Iwata, and Pace, 1990). Further, 
a brief version of the functional analysis procedures has also been evaluated. Cooper, 
Wacker, Sasso, Reimers, and Donn (1990) and Northup et al. (1991) used a brief functional 
analysis procedure with aggressive/disruptive behavior in children with conduct disorders 
and adults with mental retardation. 
In Cooper et al.'s (1990) study, the parents conducted the functional analysis 
sessions. In both studies, the fimction of the challenging behaviors was identified based on 
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the brief functional analysis. This information was then used to develop treatment 
recommendations for parents or staff outside the clinic to implement, but effectiveness data 
were not reported. 
Descriptive and Experimental Analysis 
Mace and his colleagues (e.g.. Mace & Belfiore, 1990; Mace & Knight, 1986, Mace 
& Lalli, 1991; Mace, Page, Ivancic, & O'Brien, 1986) developed techniques that began with 
a descriptive analysis, and then utilized an experimental functional analysis of consequence 
variables. The descriptive analysis procedure consisted of gathering direct observation data 
which showed the relationship between an individual's challenging behavior and 
antecedents and/or consequences of the behavior under typical conditions (Mace, Lalli, & 
Lalli, 1991). The purpose of conducting the descriptive analysis first was to allow the 
investigators to identify and manipulate the most relevant environmental contingencies for a 
particular subject during the experimental analysis sessions. Dunlap et al. (1991) used a 
similar approach to examine the influence of curriculum variables on a student's challenging 
behavior. 
In a similar approach, O'Neill et al. (1997) suggests that a behavioral intervention 
can be designed when you have the following; assessment information which predicts the 
conditions in which the problem behavior is likely to occur and not occur, and agreement 
about the consequences that appear to maintain the problem behavior. Thus procedures are 
recommended in which the intensity of the assessment matches the complexity of the 
problem behavior. If less rigorous and easy to implement assessment procedures produce a 
confident description of the events that predict and maintain a problem behavior, there is no 
reason to use more rigorous and precise procedures. However, if procedures such as 
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interviews and direct observations do not generate clear and consistent patterns, then more 
intense and precise observations and environmental manipulations may be warranted. 
Therefore, the techniques utilized by Mace et al. (1991) would be consistent with 
O'Neill et al 's (1997) procedure, except that O'Neill et al. (1997) would not automatically 
proceed to the experimental manipulations unless the analysis of the data suggested the 
hypotheses required direct testing. 
Functionally-based Interventions 
Functional treatments are designed to address behavior problems in at least three 
ways; (a) eliminate the identified reinforcement (extinction) for the challenging behavior; 
(b) differentially reinforce ahemative behavior to replace the challenging behavior; and/or 
(c) alter antecedents or ecological variables that are related to the challenging behavior 
(Amdorfer & Miltenberger, 1993, Iwata, 1996). While specific treatments will vary 
depending on the individual situation and the nature of the functional assessment 
information, a fimctional treatment will incorporate at least one of these strategies and it 
may be appropriate to have all three as part of the intervention. 
It is clear by now that intervention strategies that focus primarily on the form of the 
challenging behavior are not sufficient. Interventions must directly address the function 
served by the challenging behavior (Carr, 1977; Carr & Durand, 19185a; Doss & Reichle, 
1989; Doss & Reichle, 1991; Iwata, Dorsey, SUfer, Bauman, & Richman, 1982; O'Neill, 
Homer, Albin, Storey, & Sprague, 1990; O'Neill, Homer, Albin, Sprague, Storey & 
Newton, 1997, Taylor & Carr, 1992; Wacker et al., 1990). Interventions that address the 
function of a challenging behavior can be divided into two major categories. The first 
category consists of strategies that involve replacing challenging behaviors with more 
48 
socially appropriate communicative alternatives. The second category involves strategies 
the do not directly teach a communicate ahemative. These strategies would be used when 
the fimction served by the behavior can not be honored, for example when attention is 
maintaining SIB. 
Functional CommunicatioD Training 
Based on the premise that all behavior serves a communicative function, 
investigations have targeted the relationship between a child's communicative abilities and 
his engagement in challenging behaviors (Cair, 1977). When given (or taught) a socially 
appropriate communicative form that is matched to the identified social fimction of the 
child's challenging behavior, resuhs have shown that an increase in the appropriate behavior 
as well as a decrease in the challenging behavior will occur. Carr (1977) states that in order 
to successfully replace challenging behaviors with socially acceptable communicative 
alternatives, the replacement behavior must be fimctionally equivalent to the social function 
served by the challenging behavior. 
Functional Equivalence 
Functional equivalence is defined as the maintenance of two or more response 
classes by the same class of reinforcers (Parrish and Roberts, 1993). In other words, the 
alternative to challenging behavior must serve the same function as the challenging 
behavior. If both responses occur within the same contexts and result in the same 
consequences, then they are said to be functionally equivalent. Numerous investigations 
have examined the concept of functional equivalence when designing interventions to 
replace challenging behavior with communicative alternatives (e.g., Carr & Durand, 1985b; 
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Durand & Can, 1987; Durand & Kishi, 1987; Durand & Crimmins, 1987; Homer & Day, 
1991; Repp, Felce, & Barton, 1988). 
One study will be reviewed here to illustrate the importance of fimctional 
equivalence versus just increasing communicative responses. Carr and Durand (1985b) 
investigated the importance of selecting a fimctionally equivalent commimicative alternative 
to replace challenging behavior. Four students (7 to 14 years old) with challenging 
behaviors were involved to determine the effects that attention from others and task 
demands had on the frequency of the challenging behaviors exhibited. The results of this 
analysis revealed that two of the subjects engaged in challenging behavior to escape difiBcult 
tasks, one subject engaged in challenging behavior to obtain attention, and the remaining 
subject engaged in challenging behavior in order to obtain attention as well as to escape 
difBcult tasks. 
There were two phases to the intervention procedure; "relevant response" and 
"irrelevant response". The relevant response phase taught the subjects a communicative 
behavior that was fimctionally equivalent to their challenging behavior, such as '1 don't 
understand" for the function of requesting assistance during difficult tasks. The irrelevant 
response phase, consisted of teaching the subjects a communicative behavior that was not 
functionally equivalent to their behavior, such as "Am I doing good work?" for the flmction 
of requesting assistance during a difficult task. Communicative responses that were not 
functionally equivalent (irrelevant responses) were not effective in replacing the challenging 
behavior. These results are representative of the results obtained from similar investigations 
regarding fimctional equivalency (Durand & Carr, 1987; Ehirand & Crimmins, 1987). 
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Response Efficiency 
Another factor that must be considered when developing functionally-based 
interventions is the relative efficiency of the replacement response in comparison to the 
already existing challenging behavior (e.g., Carr & Newsom, 1985, Homer & Day, 1991; 
Homer et al., 1990;, Homer et al., 1997; Wacker et al., 1990). 
Matching theory (Mace & Roberts, 1993) proposes that when an individual has the 
opportunity to choose between two or more possible responses, the leamer will choose the 
response perceived as the most efficient. Mace and Roberts (1993) reviewed several 
empirical investigations that demonstrating that an individual's concept of efficiency is 
effected by the following four components; rate of reinforcement, quality of reinforcement, 
response effort, and immediacy of reinforcement. The probability that an individual will 
choose one response option over another is based on the interaction of these components. 
The principle of response efficiency can also be applied to fimctional communication 
training and efforts to reduce challenging behaviors. Interventionists have discovered that 
the manipulation of the rate of reinforcemem, the quality of reinforcement, the immediacy of 
reinforcement, and/or the response effort will all influence a learner's choice of one 
behavior (e.g., a socially acceptable communicative response) over another one (e.g., 
challenging behavior; Carr & Newsom, 1985, Homer & Day, 1991; Homer et al., 1990; 
Homer et al., 1997; Wacker, et al., 1990). 
Additional Intervention Strategies 
In addition to strategies that teach socially appropriate communication as a 
replacement behavior, other strategies are used when it is not always appropriate to teach a 
commimicative alternative. This is done when it is determined that the communicative 
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function of the challenging behavior cannot be honored. For example, a child cannot escape 
taking their medication for seizures. Strategies exist that have been identified through the 
research literature and are based on behavioral principles. These strategies are effective in 
reducing the probability that a child will eng^e in challenging behavior (e.g., Carr & 
Carlson, 1993; Davis & Brady, 1993; Davis et al., 1993; Foster-Johnson, et al., 1994; 
Fredericksen & Fredericksen, 1977; Homer, 1980). 
Fredericksen and Fredericksen (1977) examined the effect of scheduling planned 
activities on the behaviors of adolescents with developmental delays. In this study, activities 
were schediiled in either a predictable (fixed) order or an unpredictable (random) order. The 
results indicated that a predictable schedule resulted in higher rates of completed activities 
and lower rates of disruptive behavior. 
Other strategies have utilized immediate antecedent manipulations. Foster-Johnson 
et al. (1994) examined the relationship between students' preference for activities and the 
occurrence of challenging as well as socially appropriate behaviors. The investigators 
measured the percentage of intervals with the occurrence of challenging behavior during 
preferred and nonpreferred activities for 3 students with disabilities. They found that 
preferred activities were associated with reduced levels of challenging behavior and 
increased levels of desirable behaviors. 
Homer, Day, Sprague, O'Brien, and Heathfield (1991) examined the effect of high 
probability request sequences on challenging behaviors exhibited by 4 individuals with 
severe mental retardation in order to avoid difficult tasks. Investigators delivered a set of 
simple requests immediately prior to delivering a request identified as discriminative stimuli 
for problem behavior. Results indicated that high probability request sequences were an 
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effective means of increasing the student' responsiveness to instructions and reducing 
students' engagement in challenging behavior. 
The outcomes of the studies by Foster-Johnson et al. (1994) and Homer et al. (1991) 
are representative of other investigations that have utilized immediate antecedent 
manipulations to decrease challenging behaviors and increase socially acceptable behaviors 
(e.g., Carr & Carlson, 1993; Davis et al., 1992; Foster-Johnson et al., 1994; Harchic & 
Putzier, 1990; Mace & Belfiore, 1990; Singer, Singer & Homer, 1987). 
Functional Asses-^mgnt and Interventions in School Settinys 
The majority of the studies that rely on fimctional assessment have focused on 
challenging behaviors with relatively few reported on students of average intelligence with 
emotional/behavioral disorders (Gable, 1996; Broussard & Northup, 1995). There have 
been several recent studies that have examined the use of functional assessment and 
treatment within the schools. These studies have relied on a technical assistance model 
(Northup, Wacker, Berg, Kelly, Sasso, & DeRaad, 1994; O'Neill, Williams, Sprague, 
Homer, & Albin, 1993; McEvoy, Davis, & Reichle, 1993), called in specifically to address 
challenging behaviors, and does not necessarily include the support staff assigned to that 
school. 
Recently, functional assessment and analysis procedures have been extended to 
school settings (e.g., Lalli, Browder, Mace, & Brown, 1993; Northup, et al., 1994) and to 
populations other than developmental disabilities. Cooper, Wacker, Sasso, Reimers, and 
Donn (1990) and Cooper et al. (1992) used brief functional analysis procedures to assess 
conduct problems for children of average intelligence and demonstrated that the children' 
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behavior problems were related to levels of parental and teacher attention and the difficulty 
of academic demands. 
Dunlap, Kem-Dunlap, Clarke, & Robbins (1991) and Dunlap et al. (1993) conducted 
functional assessments for children described as seriously emotionally disturbed. The 
functional assessments generated multiple hypotheses concerning the effects of curriculum 
and instructional variables, at least one of which was subsequently demonstrated to result in 
an effective intervention. 
A series of studies relevant to school-based problems (e.g.. Dyer, Dunlap, & 
Winterling, 1990; Homer, Day, Sprague, O'Brien, & Heathfield, 1991; Weeks & Gaylord-
Ross, 1981; West & Sloan, 1986; Winterling, Dunlap, & O'Neill, 1987) generated the 
following results: (a) three general hypotheses seemed to account for most environmentally 
based problem behaviors, (b) several instructional variables were demonstrated to be saUent 
and fit within these three hypotheses, and (c) experimental assessment procedures were 
available that could address these hypotheses. 
Some of the instructional variables identified and demonstrated to be directly related 
to the occurrence of problem behavior were: (a) presenting students a choice of tasks (e.g.. 
Dyer, Dunlap, & Winterling, 1990); (b) varying the tasks presented (e.g., Winterling, 
Dunlap, & O'Neill, 1987); (c) increasing the pace of instruction (e.g.. West & Sloan, 1986); 
(d) embedding low probability demands in a series of high probability demands (e.g.. 
Homer, Day, Sprague, O'Brien, & Heathfield, 1991); and (e) reducing task difficulty (e.g.. 
Weeks & Gaylord-Ross, 1981). 
The bulk of the studies that rely on functional assessment have focused on 
challenging behavior; however, relatively few have been reported on behavior disordered 
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students or have included the entire process within the school setting without additional 
technical assistance beyond that normally available. Indeed, there have been questions 
regarding the boundaries of functional assessment in terms of who can and who cannot 
feasibly apply it, in relation to what target behaviors and under what conditions it is 
appropriate. This information remains limited (Gable, 1996). 
The recent work of Dunlap et al.(1993), Karsh et al. (1995), and Umbreit (1995) 
does substantiate the potential of fimctional assessment with behavior disordered students in 
the school setting. At this same time there is an increasing need to address behavioral issues 
in the public schools. School psychologists often consult with teachers when students 
exhibit a variety of academic or behavioral problems, yet children with severe emotional 
disturbance (SED) or behavior disorders (BD) are often considered to present some of the 
most difScuh cases (Shapiro, 1991). 
School discipline has been identified as the most serious problem faced by educators 
(Iowa Bureau of Special Education, 1994). Gresham (1981) linked drop out rates with 
social skill deficits, absenteeism, and suspensions. Problems such as aggression, arguing, 
and tantnrais appear to remain stable over many years without systematic interventions 
(Achenbach & Edelbrock, 1981). According to Jenson, Walker, Clark & Kehle (1991) the 
most difficuk classroom problem &cing teachers is the challenge of the student with 
behavior disabilities. Specific behaviors of concern may be behavioral excesses, such as 
physical and verbal aggression, tantrums, property destruction, noncompliance, arguing; and 
behavioral deficits, such as impulsive behavior, need for inunediate reinforcement, lack of 
remorse, lack of social skills, attention seeking, poor peer relationships, poor academic 
skills, off task, and truancy. 
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In addition, these students are the most difficult to successfully include in general 
education settings, and the policies associated with the Individuals with Disabilities 
Education Act (IDEA) are challenged most significantly with regard to suspension, 
expulsion, and other discipline procedures for these students (Yell, 1995). 
The use of a technical assistance model has generally yielded positive results as reported 
in tihe literature, however further research is needed to examine the utility of the various 
functional behavioral assessment mediods for developing effective interventions and the 
practicality of their use in ^plied settings, such as schools (Gable, 1996; Aradorfer & 
Miltenberger, 1993). School districts are facing growing ©qiectations to include all students, 
however many support staff do not have the training or resources to implement interventions 
lhat are effective for students v^iio have histories of aggression, self injury and property 
destruction (O'Neill, William, Sprague, Homer, & Albin, 1993). 
Reauthorization of IDEA 
The new Individuals with Disabilities Education Act (IDEA '97) that was recently 
reauthorized includes requirements for school districts to conduct fimctional behavioral 
assessments, and develop positive behavioral intervention plans based on that information. 
Specifically, there are three components that have particular implications for support 
personnel; 1) positive behavioral support methodologies are indicated when the behavior of 
a student impedes his or her learning, or that of others; 2) the Individual Education Plan 
(lEP) team is encouraged to have as a member someone knowledgeable about positive 
behavioral supports; and 3) the role of the school psychologist has been expanded to include 
assisting in developing positive behavioral interventions (Steege, 1998). IDEA also requires 
the local education agency to conduct a fimctional behavioral assessment and implement a 
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behavioral intervention plan within 10 days of taking certain disciplinary action against 
disabled student. Although it is not yet clear how this will be defined in the regulations, it is 
clear that support staff and school psychologists in particular, will need to be competent in 
functional behavioral assessments and developing positive behavioral interventions based on 
the assessment information. 
Continuing Education 
The need for staff development is indisputable. New knowledge about effective 
instructional and behavioral intervention practices are continuously increasing, so even the best-
trained professionals will need frequent updates to stay current in best practices (Green, 1995). 
In particular, the half-life of a school psychologist's training has been estimated as ranging from 
3 to 5 years (Hynd, Pielstick, & Schakel, 1981). So die question is not if the need for continuing 
education exists, but rather the content should be, and how to deliver the content, if indeed 
we are to effectively change practices (Ikeda, 1997). 
The field of school psychology views consultation as a service delivery model that is 
both accq)table and desirable in comparison to the traditional testing (Curtis & Meyers; 1988; 
Wilson, 1991). The shift away from assessment/identification toward consultation and the 
development of effective interventions, requires all related services personnel, including school 
psychologists, to possess competencies for w^ch they may not have had adequate training 
(Rfischly, 1988). 
Shapiro (1991) states that it is not enough for school psychologists to learn about 
intervention strategies in classes or simply implement a few interventions during their assigned 
practica. Children who demonstrate behavioral excesses such as aggression, noncompliance, 
dlsnq>tive verbalizations, tantrums, or inappropriate of deficient social skills, are often referred 
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to as having emotional or behavioral disorders in the schools (Dunlap & Childs, 1996; Jenson, 
Walker, Clark & Kdile, 1991). 
According to the Annual Report to Congress on the Implementation of 94-142 
(1988), these students make up the smallest percentage of all major categories of identified 
disabilities (8.7%). Yet these individuals pose the greatest challenge to educators, who then 
call upon school psychologists and other support personnel for assistance (Shapiro, 1991). It 
is critical that school psychologists ( and other support staff), they do not have these skills 
when they exit their training program, receive continuing education with firsthand, direct 
experiences in the assessment and development of effective interventions for this 
population. 
Unfortunately, most continuing education efforts rely on a "train and hope" model, 
where there is a "one-shot" presentation of content without any opportunity for practice with 
feedback (Reschly & Ysseldyke, 1995). Showers, Joyce and Bennett (1987) analyzed the 
effects on acquisition of knowledge, skill mastery, and transfer of training to professional 
roles of different components of continuing education. Although presentation of 
information and demonstration of skills had significant effects on knowledge, attitudes and, 
to a lesser degree, skill development, persistent changes in the services provided by 
professionals required the additional training components of practice with feedback and 
coaching in the participant's job settings (Ikeda, 1997). The majority of literature on staff 
development in education, focuses either on teachers or on evaluation of graduate training 
programs. 
One continuing education effort, Relevant Educational Assessment and Interventions 
Model (RE-AIM), was designed specifically for siqjport services personnel; such as school 
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psychologists, school social workers, and special education consultants (Grimes & Reschly, 
1986). RE-AIM was organized around three continuing education modules. Each module 
provided intensive workshops, ectensive follow-up activities, and ccnq^letion of case studies, 
feedback to participants, and evaluation of changes at the individual and systems level. Reschly 
& Grimes (1991) concluded that the changes were not as widespread as hoped for, and appeared 
to be more related to eligibility efforts than to prereferral interventions. Thus, they identified 
tfiat individual commitment and system wide support are critical for practitioner change. 
They asked Ae basic question, 'T)o school psychologists agree with reform themes?" If 
yes, do school psychologists want to change their behavior? Results were mixed. Participants 
indicated dissatis&ction with spending about 65% of their time on special education eligibility 
determination and placement, and indicated preferences for consultation and intervention 
activities. Additional support that practitioners were in fevor of change, came from a survey of 
beliefe and attitudes regarding students classified as learning disabled (Wilson, 1991), however 
these positive beUefe and attitudes did not always lead to changes in practice (Reschly & 
Grimes, 1991). 
Practitioner competencies and preferences for types of assessment procedures and 
interventions also influence Ae provision and quality of services (Flugum & Reschly, 1994). 
Typically, the concept of acceptabihty has been applied primarily in areas related to treatment 
and intervention. In fact, there is a strong research base regarding die accqitability of behavioral 
treatments as rated by parents (Reimers, Wacker, Cooper, & DeRaad, 1992a, 1992b), preservice 
teachers (Witt, Elliott, & Martens, 1984), regular and special education teachers, and children 
(Elliott, Turco, & Gresham, 1987). Eckert, Hintze, & Shapiro (1997) examined school 
psychologists' acceptabilty of behavioral and traditional assessment procedures using a survey 
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based on analogue case study methodology. Behavioral assessment procedures were found to be 
more acceptable than traditional assessment procedures. 
Thus for continuing education efforts, in addition to developing the necessary 
con^etencies, typically defined by knowledge and skills gained, practitioners behefe and 
attitudes appear to play a critical role in their implementation of an iimovation into their daily 
practice. 
Rationale For Training 
According to IDEA functional behavioral assessments and behavioral intervention 
plans are now required for students with behavioral disabilities. If for no other reason than 
this, continuing education efforts in functional behavioral assessment will be critical for 
support services personnel. If school psychologists do not have this training, this is an 
opportunity to expand beyond that role of traditional assessment that reform efforts have 
been working on for the last 20 years. 
This is also an opportunity for functional assessment methodologies to be proven in 
the school settings, an area that they have only recently ventured into. Functional 
assessment is uniquely suited to meet the needs of emotionally and behaviorally disordered 
children, in that the focus is on teaching flmctional skills to replace problem behaviors. 
Functional assessment also provides a direct link between assessment and intervention, 
promoting a hypothesis driven intervention plan. Interventions based on flmctional 
assessment are more likely to target the function of the behavior, and thus more likely to be 
effective. An emphasis is placed on skill building and promoting an increase in ahemative 
appropriate behavior, with less emphasis on consequences or punishment. This increases 
the chances of a positive outcome. It is possible to demonstrate a causal relationship 
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between the intervention and outcomes, thus validating the accountability of services. 
Outcome data serve as documentation of practitioner effectiveness and accountability as 
well as a measure of student progress. 
Functional assessment is based on the premise of testing hypotheses and identifying 
the conditions that maintain the behavior. By identifying the payoff of the behavior, we can 
then develop an intervention that teaches appropriate replacement behavior, while utilizing 
behavioral principles to reinforce the new behavior and reduce the inappropriate behavior. 
Additionally, these procedures lend themselves to an outcomes criterion through the use of 
single case experimental designs (Steege & Wacker, 1995). 
By extending functional behavioral assessment methodology to the school settings, 
we will reduce difficulties associated with a "call-in technical assistance team" such as, staff 
turnover, repeal referrals due to student regressions or development of new problem 
behaviors. By developing competence at the front lines, those individuals already in the 
local school system and the assigned support stafi^ the potential for long term benefits in 
regards to teacher training and successful student outcomes is a distinct possibility. 
The existing research hterature siqjports the need to carefully identify the environmental 
antecedents and consequences that motivate a child to exhibit challenging behavior. Unless this 
is accomplished, tiie interventionist will not be in a position to develc^ an intervention strategy 
that will result in a significant reduction in Ae challaiging behavior. According to Lentz, Allen, 
& Birhardt (199S), tiie value of functional assessment rests on die assumption that treatmem 
effectiveness increases if the treatment matches the function of the target behavior. The recent 
work of Broussard and Northup (1995), IXmlap et al. (1993), iCarsh et al. (1995), and Umbreit 
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(1995) substantiate the potential of functional behavioral assessment with behavior disordered 
students in die public school setting. 
Effective Training Methods 
In order to achieve tiiis a training model for functional behavioral assessment, needs to 
address attitudes, belief, acceptability of assessment techniques, as well as teach skills and 
knowledge, if we are to develop long lasting and pervasive changes in the services provided by 
professionals in the schools (Reschly & Grimes, 1991). 
Effective training methods include modeling, role playing, trial implementation with 
feedback, and didactic instruction techniques (Anderson & (vratochwill, 1988). Gre^ (199S) 
states that providing professionals witii information about new knowledge or practices is 
inadequate for producing behavior change in educators. Much of tiie research on training has 
focused on behavioral consultation methods, with evaluation focused on developing 
competencies in practitioners or more often graduate students and/or using analogue 
methods(Brown, Kratochwill, & Bergan, 1982, Kratochwill, VanSomeren, & Sheridan, 1989). 
Training has also been indirectly evaluated throu^ gadiering student outcome data as 
verification of external and social validity. 
Utilizing a one day inservice format, McDougall, Reschly, and Corkery (1988) evaluated 
the effectiveness of a workshop on behavioral consultation using a competency based approach. 
Significant changes firom pre-training to post-training were found, suggesting diat a one day 
model based on pre-identified competencies can be effective in teaching problem solving skills. 
A federally fimded continuing education program. The Relevant Educational 
Assessment and Interventions Model (RE-AIM), utilized a two day workshop on behavioral 
consultation throu^ lecture, reading, modeling, demonstration of competencies, role playing 
with feedback, questions/answers and discussion, and extensive interview outlines. Based on 
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their evaluation of RE-AIM, Reschly and Grimes (1991) conclude that the following are critical 
to the successful design and implementation of continuing education programs. (1) resources 
should be focused on agencies ^t make appropriate commitments; (2) commitment is essential 
on die part of practitioners and immediate supervisors; (3) the nimiber of participants during 
training should allow for on-going involvement among participants, local mentors and module 
developers, (4) time, as well as on-site stqrport, must be provided to participants; and (5) system 
priorities and incentives must be changed as well as individual behavior. 
Purpose of Study 
The purpose of this study then was to address practitioners' needs for functional 
bdiavioral assessment training and to evaluate the efiEectiveness of the training model. 
Heartland has demonstrated agency commitment to a problem-solving model and has also 
committed resources to the on-going continuing education needed to equip practitioner's widi 
die necessary knowledge and skills. However, much of the training has been in areas like; 
consultation, collaboration, systematic progress monitoring, building assistance teaming, and 
implementing quality interventions. While necessary to a problem solving approach, these 
efforts do not specifically address educators' concerns about how to stq)port students with 
behavior problems in the general education setting (Ikeda, 1997). 
We need to address educators' concerns, ^^iiile examining the question of how to 
provide the content. That is, how does the design of continuing education experiences 
contribute to the liklihood diat it will resuh in actual changes in practitioners' daily practices in 
tiie schools? Joyce, Showers, and Beimett (1987) analyzed the effects on acquisition of 
knowdedge, skill mastery, and transfer of training to professional roles of different components 
of continuing education. Although presentation of information and demonstration of skills had 
significant effects on knowledge, attitudes, and to a lesser degree, skill development, the 
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additional training components of practice with feedback and coaching on site were necessary to 
effect persistent changes in professionals daily practices. 
The goal of this study is to evaluate staff development training in functional behavioral 
assessment at several levels. First, changes in accqjtability and attimde related to fractional 
behavioral assessment will be examined. Heartland's practices have changed significantly as a 
result of a problem-solving approach, practitioner acceptability has not been formally evaluated. 
Second, it is often assumed that practitioners have an adequate knowledge base to inclement 
problem-solving consultation, to complete functional academic and behavioral assessments, and 
then to develop and implement interventions based on the assessment information. In this study, 
knowledge of flmctional behavioral assessment procedures will be evaluated by comparing two 
training models; a one day inservice witii four ongoing sessions; using acceptability, attitude, 
and knowledge as the dq>endent variables. 
The last, and perh^s, most important area to be evaluated will be practitioners' actual 
use of assessment procedures in tiieir daily practice. Unfortunately, as Reschly and Grimes 
(1991) noted, positive attitudes and beliefe were not always accompanied by action. 
With this focus in mind, the following research questions were developed for this study; 
1. What impact does model of training have on practitioners' acceptance of flmctional 
assessment procedures? 
2. What impact does model of training have on practitioners' knowledge of functional 
assessment techniques and procedures? 
3. What impact does model of training have on practitioners' use of functional 
assessment procedures in their daily practice? 
4. Is there an interaction between years of experience and posttest measures of 
functional assessment? 
5. Is there a relationship between years of experience and use of functional assessment 
procedures used at follow-up? 
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CHAPTERS. METHODS 
Participants and Sampling 
Training Sampig 
Iowa is divided into 15 regional intermediate agencies called Area Education 
Agencies (AEAs). AEAs provide services to school districts in a variety of areas including 
staff development, media, professional library and special education support personnel. The 
Heartland AEA 11 Division of Special Education employs more than 300 professionals who 
serve 56 public school districts. Workshops on philosophy and techniques of functional 
behavioral assessment procedures were offered to Heartland Area Education Agency 
(Heartland) support persoimel (school psychologists, consultants, social workers). The 
effects of these workshops were studied in this investigation. 
Heartland has implemented an ahemative service delivery system based on a 
problem solving approach (Heartland,1997) for determining student entitlement to special 
education. As Heartland employees, all workshop participants were familiar with problem 
solving consultation and the requirement of individualized interventions as part of the 
process of special education entitlement. Training occurred at a centralized location within 
the geographical region of Heartland and participants utilized skills learned during training 
with both regular and special education teachers and children in their current assigned 
school districts. 
Training 
AEA support personnel were informed as to the training and given an opportunity to 
enroll voluntarily during staff orientation meetings at the begmning of the school year, 
August, 1997. At this time they were given a flyer (see appendix A), and procedures, group 
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assignment and training expectations were explained. Participants indicated their first, 
second, and third choice preference for training sessions. From this list, participants were 
grouped based on their position (school psychologists, consultants, social workers) and 
matched by team assignment. The intent was to balance the number of specific support 
personnel across conditions and, if possible, train teams of support personnel together. All 
participants received either their first or second choice for the training session. 
Conditions 
Participants were then assigned to one of three conditions; 1) one day training 2) 
ongoing (4 sessions) training with feedback over an 8-9 week period, or 3) wait control 
group. The control group received training after the first two groups' training was 
completed. The content of the workshop as well as the total presentation time of six hoiirs 
was held constant in each condition. Group II and III consisted of four sessions over a nine 
week time period (approximately two weeks apart) with each session having 90 minutes of 
presentation and approximately thirty minutes allotted for feedback 
Participants 
All participation in this study was voluntary. Fifteen of 38 (39%) eligible 
educational consultants, fifteen (100%) early childhood educational consultants, twenty-one 
of 39 (55%) eligible school psychologists, nineteen of 31 (65%) school social workers, 
employed by Heartland participated. First year school psychologists and educational 
consultants were not eligible for this training 
Eleven practitioners were male (16%) and 59 (84%) were female, proportions that 
are representative of Heartland's proportions of male (20%) and female (80%) support staff. 
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Seven percent held bachelor's degrees, 30% held masters degrees, 63% held masters phis 
30, or specialist degrees and/or had doctoral degrees. 
Fifty-one percent (n = 36) of the practitioners indicated that they were participating 
in this study as part of their Phase HI project. Phase HI is an Iowa Department of Education 
program that provides performance based pay incentives to educators. Heartland's Phase HI 
plan is approved by the Iowa Department of Education, and encourages collegial learning 
with peer observations, conferences and feedback to assist practitioners to meet perfonnance 
based goals that are related to a research based model. 
Procedure 
Training curricida were developed and written during Summer, 1997. The 
curriculum was based on Functional assessment and program development for problem 
behavior. A practical handbook (O'Neill, et al., 1997). Four modules were developed to 
cover key areas of functional behavioral assessment; 1) history, philosophy, background of 
functional analysis; behavior identification, use of the descriptive data techniques, rating 
scales, and preliminary interviews; 2) direct observation techniques, hypothesis 
development related to identifying the function of the behavior and diagramming the 
behavior; 3) interpreting data, revising hypotheses, and testing the hypotheses; and 4) 
building intervention plans, linking assessment data to intervention (matching function to 
treatment), report writing, and identifying a case study for practice (see Appendix B). 
The three groups were compared before and after training using the following 
measures at the times specified in Figure 2. Each participant was asked to submit a case 
study by March 14, 1998, although case studies were accepted through the end of the school 
year, June 5, 1998. 
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m. •Pretest 
8/26/97 
Training 
9117191 
•Posttest 
m •Pretest Traitmi^ 
9/10/97 
9/24/97 
Training 
10/8/97 
10/22/97 
•Posttest 
mn •Pretest •Pretest (2°^ 
Training 
10/22/97 
Training 
11/12/97 
11/5/97 
Training 
12/10/97 
•Posttest 
Figure 2. Timeline by condition 
Design 
This study utilized a pretest - posttest design to compare a one-day training model 
with a training sequence involving four sessions with homework, practice, and feedback. In 
addition, a wait condition control group was included. The content of the training was held 
constant. Differences in treatment involved time between sessions to practice and 
implement assessment procedures in daily practice, and opportunities for feedback at the 
beginning of the next training session. 
Independent and Dependent Variables 
The independent variable was the model of training; a one-day model (Group I) 
versus a series of four sessions occurring over a 9 week time period with homework, 
practice, and feedback (Groups n and m). 
Dependent variables consisted of practitioners' (a) attitudes and acceptability of 
functional assessment procedures, (b) knowledge of functional assessment procedure; and 
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(c) application of functional assessment procedures. The dependent variables were assessed 
using pretest and posttest measures as described below. Further analyses were conducted to 
determine if relationships exist between demographic variables such as total years of 
experience, years of experience at Heartland, and the dependent measures. Case studies 
were turned in at a later follow- up date to assess actual use of the assessment procedures 
that were trained. 
Measures 
Acceptabilitv Rating Profile (ARP  ^
This is a scale that was developed based on a modification of Martens, Witt, Elliott, 
& Darveaux, (1985) Intervention Rating Profile (IRP-15). The IRP-15 has 15 items and has 
yielded a Cronbach's alpha of .98. Items have been adapted to substitute the term, 
"functional assessment procedures" for "intervention" where appropriate and with wording 
changes as necessary to preserve meaning. A likert scale was used with a rating from 
strongly disagree to strongly agree. Items are scored from 1 to 6, with a higher score 
indicating a higher level of acceptability. 
This modification of the IRP-15 has appeared in studies to assess the acceptability of 
academic measures such as curriculum based assessment (Shapiro & Eckert, 1994). 
Previous research examining the psychometric properties of the ARP has suggested that the 
ARP has overall adequate internal consistency (Cronbach's alpha = .94 to.96) (Eckert, 
ffintze, & Shapiro, 1997; Eckert, Shapiro, & Lutz, 1995; Shapiro & Eckert, 1994). 
Practitioners were presented with a case study (Appendix C) describing the 
assessment procedures utilized, a copy of a calendar with meetings and observations 
scheduled, the interview summary. Motivation Assessment Scale results, behavioral 
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observation summary, and then asked to respond to the ARP. Cronbach's alpha was 
calculated to determine reliability for the sample in this study. The overall internal 
consistency based on the total sample pretest scores (n = 62), using Cronbach's coefficient 
alpha was .90. Across time 2 (posttest for groups 1, and 2, repeat pretest for group 3) and 
time 3 (posttest for group 3), coefficient alpha was .91 (n =57) and .90 (n = 18), 
respectively. 
Behavior Modification Attitude Scale (BMAS) 
The BMAS is a 20-item questiormaire developed by Musgrove (1974) to assess 
respondents' attitudes toward behavior modification. It uses a 5 point Likert scale format, 
ranging from strongly agree to strongly disagree. Items are scored from 1 to 5, with a higher 
score thus indicating a more positive attitude toward behavior modification. Participants' 
attitudes toward behavior modification should be a strong indicator of their attitudes toward 
functional assessment since both rely on the principles of applied behavior analysis. 
According to Kratochwill, et al. (1995) the internal consistency was not correctly calculated, 
so at this time the internal consistency of the scale is not known. While the sample size in 
Musgrove's study was adequate, he used the Kuder-Richardson formula, which is 
appropriate for a dichotomous format. However, the BMAS uses a likert scale format, thus 
Cronbach's alpha coefficient should have been used. 
Cronbach's alpha coefficient was calculated on the sample used in this study to 
determine reliability. For consistency with the other likert scale used in this study, the 
BMAS was modified from a 5 point scale to a 6 point scale. The overall internal 
consistency of the BMAS based on pretest data for all groups (n=54), using Cronbach's 
coefficient alpha across participants, was .88. Based on data at time 2 (posttest for groups 1, 
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and 2 , repeat of pretest for group 3) for all groups (n=49), coefficient alpha was .87, and for 
data at time 3 (group 3 posttest, n = 16) coefficient alpha was .75. 
Knowledge of Functional Behavioral Assessment Procedures (Knowledge) 
Participants were given a case study to review and a problem solving worksheet that 
is consistent with Heartland's problem solving approach. The same case study was utilized 
for the ARP and the Knowledge test. In addition, this test used a criterion referenced, 
multiple response format of true-felse, short answer and fill in the blank items. For each 
correct response on the problem solving worksheet and the test, one point was given, for a 
total possible 36 points. Scoring criteria were developed in advance (see ^pendix C). 
To examine the internal consistency of the Knowledge test, Cronbach's alpha was 
calculated for the three times it was administered. At Time 1 which consisted of the pretest 
data for the entire sample (n = 69), coefficient alpha was .76. Coefficient alpha for time 2 
(posttest data for groups 1, and 2, repeated pretest data for group 3) (n = 61) was .85, and for 
time 3 (posttest data for group 3) (n = 16) .57. The reliability for time 3 is lower due to the 
small sample size and the existence of seven items that did not have any observed variance. 
That is they all were answered correctly by all participants. 
Final Case Study Report 
At the conclusion of training, practitioners were asked to submit a case study 
wherein they had practiced and implemented the functional behavioral assessment 
procedures covered in the training. The presence or absence of twelve components (see 
^pendix D) was coded by simply noting whether they were present. Each component was 
given one point, thus the possible score range was 0-12. 
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Case studies were also evaluated for inclusion of the specific methods of functional 
behavioral assessment and those quality indicators of interventions (Flugum & Reschly, 
1994; Tilly & Flugum, 1995; Flugum-Upah, 1998) that were emphasized in the training (see 
Appendix D). The quality indices were coded by the researcher from the case studies 
submitted. Flugum-Upah's (1998) innovation configuration for intervention quality was 
modified to be consistent with the training presented and the following quality indicators 
were coded; (1) behavioral definition; (2) hypothesis statement; (3) fimctional direct 
observation; (4) test hypothesis; (5) problem analysis; (6) intervention plan; and (7) progress 
monitoring. 
Data Analysis 
Descriptive Analyses 
Data analyses consisted of descriptive statistics and parametric examinations of 
group data. Frequencies and percentages were obtained for all items and means. Standard 
deviations and ranges were obtained for variables with continuous distributions. 
Sample Demojetraphics 
The first set of analyses were descriptive data for demographic information, such as 
sex, years of experience at Heartland, years of experience in education, discipline, education 
level, and urban vs. rural assignment (see Appendix E). ANOVAs or chi-square statistics 
were calculated for a comparison of demographic variables, i.e., level of education and years 
of experience between groups. 
Nfissing Data 
Descriptive statistics revealed that data were missing for a number of variables. If an 
item was missing from a likert scale measure, the respondent's mean item response for that 
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scale was calculated and then substituted for the missing item response, and then the total 
score was summed for the scale. On the ARP nine persons had missing items on the pretest 
for a total of 15 missing items. Four persons had missing items at Time 2, with four items 
missing. Nine persons had missing items on the BMAS pretest with a total of 19 missing 
items. At Time 2 there were 5 persons with missing items, for a total of 15 missing items. 
Lastly at Time 3, there were only 2 persons with 6 missing items in all. On the knowledge 
test, items left blank were assumed to indicate a lack of knowledge and were then coded as 
zero. 
If respondents left entire measures blank, the group mean score was calculated and, 
then, substituted in order to increase the sample size for data analyses. Nine individuals 
failed to complete the ARP at Time 2. And at Time 3, there were three individuals with 
missing ARP measures. At Time 1, seven participants failed to complete the BMAS. 
Fourteen participants were missing BMAS measures at Time 2 and three participants were 
missing the BMAS at Time 3. One individual failed to complete the Knowledge test at 
Time 1, with nine and five individuals missing Knowledge at Time 2 and Time 3, 
respectively. Analyses were run using both sets of data, that is, with and without 
substitutions for missing values. 
Posttest Analyses 
Repeated Measures ANOVA 
The repeated measures analysis of variance (ANOVA) statistical procedure was 
used to analyze practitioners' posttest scores on the Acceptability Rating Profile (ARP) and 
Behavior Modification Attitude Scale (BMAS) fi-om time 1 to time 2. Analyses also 
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compared models of training on practitioners' knowledge of functional behavioral 
assessment techniques (Knowledge) and procedures. 
Regression Analysis 
The hierarchical regression analysis procedure was utilized when significant resuhs 
from the repeated measures ANOVA procedure were found to determine if the difference 
from pre to posttest was due to time or due to model of training. 
Case Studies Analyses 
Additional analyses were conducted to evaluate the effect of fimctional behavioral 
assessment training on case studies. Comparisons of the mean number of intervention 
quality indices (Flugum & Tilly, 1995; Flugum-Upah, 1998) and the total level of quality 
were made between training groups. One way analyses of variance (ANOVAs) were 
calculated for comparisons among groups. To evaluate the relationship between number of 
quality indicators present and overall quality of case studies with the other dependent 
measures (ARP, BMAS, Knowledge) Pearson correlation coefficient statistics were 
calculated. Finally, to compare mean post-test scores between those who completed case 
studies and those who did not, t-tests were calculated. 
Years of Experience 
Data on experience was collected in two ways; (a) total years of experience; and (b) 
years of experience at Heartland. Analyses were conducted to see if there was a relationship 
between experience and the dependent measures. 
Hierarchical Regression 
For the three posttest measures, ARP, BMAS, and Knowledge, hierarchical 
regression analyses were conducted to examine the influence of years of experience on 
posttest results. 
Pearson Correlation Coefficient 
The relationship between experience and total case study score and level of quality 
of case studies was evaluated using the Pearson correlation coefficient. 
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CHAPTER 4. RESULTS AND DISCUSSION 
Results 
The results will be organized to answer the research questions in the order in which 
they were presented. First, demographic information will be presented and examined for 
differences between groups. Pretest scores also will be compared between groups. Second, 
the effect of the training on acceptance, attitude and knowledge will be presented as 
evidenced by pretest and posttest measures. The case studies will be examined to evaluate 
the impact of the training on participants' skills in their daily practice. Finally, practitioners' 
years of experience will be examined to see if there is a relationship with posttest measures 
and case studies. 
Pretest and Posttest M<»an SrnrtK 
Table 1 shows the resuhs from pretest to posttest for all groups with both the original 
mean scores and the scores generated through mean substitution for missing data (MS). All 
groups showed improvement from pretest to posttest. Time 1 indicates pretest for all 
groups. Time 2 indicates post test for Groups I and n, and repeat of pretest for Group HI, 
and time 3 indicates post test for Group HI. 
As Table 1 demonstrates the use of mean substitution resulted in minimal, if any 
change in the mean scores. Therefore all cases were included in the analyses. Analyses 
were conducted using both the original summed scores and the summed scores with means 
substituted for missing values. Unless noted otherwise the results reported in the narrative 
will be based on the complete data using substitutions for missing values, but both results 
will be included in tables. 
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Table 1. Mean original score and mean substitution score on pretest and posttest 
measures across groups 
Time Un) MS Time Ifn) Time2rn) MSTime2(n) Time3(n) MSTime3("n)' 
ARP*' 
I 87.86 (24) 87.86 (24) 96.35 (22) 96.35 (24) 
n 80.37(25) 80.37(25) 88.00(19) 88.00(25) 
m 88.61 (21) 88.61 (21) 87.55(20) 87.55(21) 95.11 (18) 95.11(21) 
BMAS 
I 93.94(20) 93.95(24) 97.10(20) 97.10(24) 
n 90.30 (25) 90.30 (25) 92.71 (18) 92.71 (25) 
m 93.79(18) 93.79(21) 93.39(18) 93.39(21) 97.38(18) 97.38(21) 
Knowledge 
I 19.30(23) 19.30(24) 27.67(21) 27.67(24) 
n 19.68 (25) 19.68 (25) 27.20 (20) 27.20 (25) 
m 17.67(21) 17.67(21) 18.40(20) 18.40(21) 28.06(16) 28.06(21) 
"Time 1 refers to pretest administration for ail groups. Time 2 refers to posttest for groups I 
and n, repeat of pretest for group HI, and Time 3 refers to posttest for group HI. 
''ARP, BMAS, and Knowledge mean test scores are by Group I, Group D, and Group m 
Equivalencv of Groups 
Demographic Analyses 
In order to examine if groups were equivalent before training, chi-square analyses 
were conducted on nominal demographic data. The results indicated no significant 
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differences by discipline, gender, degree, rural assignment, elementary vs. secondary 
assignment, or Phase HI participation. Urban assignment was the only area where 
significant differences were found with 61% (group I), 78% (group II) and 33% (group HI) 
indicating yes, chi-square = 9.10, p < .01. It is highly unlikely that this variable influenced 
the results. Although fewer practitioners in group HI were assigned to an urban 
geographical area, the literature does not support either a positive or negative response to 
this kind of training due to urban vs. rural assignment. It is also important to note that 
Group in served as the control group. 
One-way analyses of variance (ANOVAs) were conducted on the demographic 
variables, years in education and years employed by Heartland. Results did not indicate 
differences between the three groups for either years in education F{2,61) = . 102, p > .05 or 
years employed by Heartland F(2,67) = .265, p > .05. 
Pretest Measures 
Groups were also compared on pretest measures using ANOVA (see Table 2). For 
the Acceptability (ARP) pretest, significant differences were found between groups F(2,67) 
= 4.25, p < 05. Post-hoc analysis using Tukey-B's test indicated that group n mean ARP 
score was significantly lower thati group m and I. 
ANOVA results comparing groups on their BMAS pretest scores as well as the 
Knowledge scores were not significant, F(2,67) = 1.141, p > .05 (BMAS); F(2,67) = 1.211, 
p >.05 (Knowledge). These analyses suggest that the groups were comparable on their 
pretest knowledge of functional behavioral assessment procedures, and in their attitude 
towards behavior modification. 
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Table 2. Mean score on pretest measures across groups with both original mean score 
and mean substitution scores (MS) 
Pretest Group Mean Score(MS) F Post-Hoc' 
ARP I(n  = 24)  87.86 (87.86) 
n (n = 25) 80.37 (80.37) 4.249* m & I >n 
in(n = 21) 88.61 (88.61) 
BMAS I(n  = 20) 93.94 (93.95) 
n(n = 25) 90.30 (90.30) .958(1.141) 
00 II s
 
s 93.79(93.79) 
Knowledge I (n = 23) 19.30(19.30) 
n(n = 25) 19.68 (19.68) 1.190(1.211) 
in(n = 21) 17.67(17.67) 
®Tukey-B's test 
•p < .05 
Comoarison Between Grouos 
The next set of analyses was done to examine the effect of training and to determine 
if there was a difference between Group I (all day training) and Group n (four sessions). 
Posttest comparisons between groups were conducted using repeated measures 
ANOVA. This procedure analyzes groups of related dependent variables while controlling 
differences between groups, such as the differences in ARP mean scores, as well as the use 
of repeated measures with pre and post testing. Resuhs will be presented separately for each 
dependent variable. 
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Acceptabilitv (ARP> 
Repeated measures ANOVA uses the analysis of variance procedure to test for 
significance at timel and time 2 between groups, adjusting for group differences at time 1. 
Significant differences for ARP were found, F(2,61) = 6.03, p < .01. The next analysis tests 
for significance at time 2, but does not separate the group from time effect when testing. 
Significant results were obtained for the interaction of group by time, F(2,67) = 4.90, p = 
.01, indicating that changes in ARP scores from time 1 to time 2 were significant. 
To fiirther test if there are significant differences due to model of training (group I 
vs. group n), a hierarchical regression procedure was used. Regression analyses were 
conducted with a priori contrasts to examine if differences in the dependent variables 
between time 1 and time 2 were influenced by model of training In order to control for 
preexisting group differences, pretest scores were entered in block one, the group variable 
was entered in block 2, and pretest by group interaction in block 3. For the dependent 
variable of acceptability, both interaction terms for pretest by group 1, and pretest by group2 
were significant at the .05 level, producing a multiple R = 365, p < .05. This result indicates 
that both groups' ARP scores increased significantly from time 1 to time 2 as a result of the 
training, but that there was not a difference in scores due to model of training, that is, there 
were no differences found between the one day inservice group versus the four session 
inservice group acceptability ratings. 
BMAS 
In order to evaluate the difference in BMAS scores from time 1 to time 2 the 
repeated measures ANOVA procedure was again utilized in order to control for pretest 
scores. At time 1 there were no significant differences between groups, F{2,67) = 1.53, p > 
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.05. The interaction of group and time at time 2 did not produce any significant differences, 
F(2,67) = 1.33, p > .05, therefore regression analysis was not necessary. This means that 
training model had no effect on attitudes towards behavior modification procedures. 
Knowledge 
The first level of the repeated measures ANOVA tests for differences between 
groups at time 1. For knowledge significant differences were found between groups at time 
1 (pretest), F{2,67) = 15.52, p < .001. The repeated measures ANOVA then controls for 
pretest scores to evaluate posttest results at time 2. The results from time 2 are significant 
for the interaction effect of group and time, F(2,67) = 21.56, p < .001. A hierarchical 
regression analysis was conducted next to examine the effects of group and time separately. 
The results indicate that there are no significant differences in knowledge scores at time 2 
due to group. Group I by knowledge interaction and group n by knowledge interaction 
produced a multiple R = .659, p > .05. 
These results indicate that significant differences on ARP and Knowledge were 
obtained between time 1 and time 2. These differences appear to be due to training in 
functional behavioral assessment; however, model of training had no effect. It apparently 
made no difference how the training was provided, in a single session or over four sessions. 
No differences were apparent on the BMAS due to time or model of training. 
Case Studies 
Phase in 
Participants were asked to complete a case study using the fimctional behavioral 
assessment procedures from the training. Fifty-one percent of the practitioners in the study 
also participated in Phase ED. The chi-square statistic was calculated to examine the 
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relationship between case study return rate and Phase IH participation, = 5.803, p < .05. 
This indicates tliat Phase HI incentives were significant in practitioners' completion of case 
studies. 
Presence of Indicators 
Thirty-three of 70 participants (47%) turned in case studies. Twelve indicators of 
functional behavioral assessment were identified based on the training and a modification of 
Flugum-Upah's (1998) quality indicators of interventions. The first step in the coding 
process was to indicate a yes or no to the presence of the indicators. The number of "yes" 
codes was summed to obtain a total number present (0-12). Table 3 presents the percentage 
(of the 33 case studies) of quality indicators by group. Three case studies (9%) had all 12 
quality indicators present. All case studies included a behavioral definition, and over 80% 
identified antecedents and fimctions, as well as completing a flmctional observation and 
problem analysis. However it is disappointing to note that less than half test their hypothesis 
or showed evidence of progress monitoring. 
Only three of the seven indicators - behavioral definition, functional observation, 
and problem analysis - obtained ratings of 3.00 or above across all three groups. Thus, 
considerable room for better implementation existed on most of the quality indicators. 
nf f)nality 
The next step in coding the case studies involved developing innovation 
configurations for coding the level of quality for seven of the twelve indicators. Each 
indicator was then coded for quality fi*om 1 to 5 (1 indicating not present while 5 indicating 
complete implementation). The ranking of each quality indicator for the case study was then 
82 
Table 3. Percentage of quality indicators present across groups 
Group I Group n Group HI Total 
Oualitv Indicators rn= 13') (n = lO") ('n= 10> (n = 33) 
Interview 69% 70% 70% 70% 
MAS 62% 90% 70% 73% 
Behavioral Definition 100% 100% 100% 100% 
Predictor/Antecedent 92% 90% 80% 88% 
Consequence/Function 92% 90% 90% 91% 
Hypothesis 92% 40% 80% 73% 
Functional Observation 85% 90% 80% 85% 
Problem Behavior Diagram 54% 70% 50% 58% 
Test Hypothesis 46% 30% 10% 30% 
Problem Analysis 100% 90% 70% 88% 
Intervention Plan 100% 40% 40% 64% 
Progress Monitoring 54% 50% 10% 39% 
totaled to obtain a total quality score (7 to 35). Mean levels of quality for each indicator by 
group are presented in Table 4. 
Case Study Comparisons 
One-way analysis of variance was used to evaluate differences between groups for 
both the total case study (TCS) score and the total level of quality (TQCS) indicators score. 
Tables 5 and 6 presem mean TCS and mean TQCS by group and ANOVA results. Results 
for the TCS wore not significant F(2,30) = 1.635, p > .05, nor were they significant for the 
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Table 4. Mean level of quality indicators across groups 
Group I Group n Group HI Total 
Oualitv Indicators f n =  1 3 )  fn = 10) (n = 10) rn = 33) 
Behavioral Definition 3.85 3.50 3.60 3.67 
Hypothesis 4.00 2.40 3.70 3.42 
Functional Observation 3.38 4.00 3.10 3.48 
Test Hypothesis 2.31 1.70 1.30 1.82 
Problem Analysis 4.08 3.00 3.10 3 45 
Intervention Plan 2.31 2.20 1.90 2.52 
Progress Monitoring 1.25 2.00 1.40 1.94 
Table 5. Mean total number of indicators present (TCS) by group and ANOVA results 
Mean TCS F g 
Group I 9.46 
Group in 7.50 
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Table 6. Mean total level of quality indicators present (TQCS) by group and ANOVA 
results 
Mean TOCS F D 
Group I 23.15 
Groupn 18.80 2.72 082 
Group in 18.10 
TQCS F (2,30) = 2.722, p > .05. This means that there were no differences due to 
model of training for the number of functional behavioral assessment components included, 
or the level of quality of the case studies. 
Relation Between Case Studies and Post Tests 
Pearson's R correlations were calculated to examine the relation between the number 
of indicators present in case studies (TCS) and the total level of quality (TQCS) with the 
dependent measures of acceptability (ARP), attitude (BMAS), and knowledge of functional 
behavioral assessment (Knowledge). Results reported in Table 7 were calculated using post-
test scores from those practitioners who turned in a case study (n = 33). Results reported in 
Table 8 were calculated using post-test scores from all practitioners (n = 70). There were no 
significant correlations found in either group. These results suggest that there is not a 
relation between scores on measures of acceptability, attitude and knowledge and quality of 
case studies. Other variables not included in this study apparently influenced the case 
studies. 
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Table 7. Pearson's R correlations between TCS, TQCS, ARP, BMAS, and Knowledge 
for case study sample 
TCS TQCS 
ARP .219 .244 
BMAS .229 .167 
Knowledge . 129 .090 
Table 8. Pearson's R correlations between TCS, TQCS, ARP, BMAS, and Knowledge 
for total sample 
TCS IOCS 
ARP .187 .193 
BMAS .196 .177 
Knowledge .055 .042 
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To further examine relationships between the posttest measures, ARP, BMAS, and 
BCnowledge, simple comparisons were done between practitioners who completed a case 
study and those \!s^o did not. Resuhs are reported in Table 9. This means that those 
practitioners who completed a case study did not obtain different scores on the dependent 
measures when compared to those practitioners who did not complete a case study. Scores 
on the dependent measures do not appear to have had any influence in practitioners' 
completing a case study. 
Table 9. Comparison of posttest scores across case study and no case study groups 
with original summed scores and mean substitution summed scores (MS) 
No Case StudvCn) Case StudvCn) t 
ARP MS 92.355 (37) 94.3217(33) -1.005 
92.0997 (29) 94.4257 (29) -1.002 
BMAS MS 94.7665 (37) 96.5911 (33) -1.024 
94.3536 (25) 96.7241 (29) -1.023 
Knowledge MS 27.5998 (37) 27.7044 (33) -0.127 
27.5862 (29) 27.7143 (30) -0.127 
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Years of Experience 
Relationship with Posttest Measures 
Hierarchical regression analyses were conducted to evaluate if there was a significant 
relationship between years of experience and the three dependent measures for acceptability, 
attitude, and knowledge. In this study years of experience was coded separately for total 
years of experience (Yrs/Exp) and years of experience at Heardand (Yrs/AEA). 
Table 10. Mean years of experience and mean years of eiqierience at Heartland by 
group 
Group Yrs/Exp Yrs/Heartland 
I 12.25 7.54 
n 13.24 8.32 
m 12.48 6.95 
Results will be reported for both variables. Pretest scores and years of experience 
were entered in the same block for the analyses. Neither years of experience or years at 
Heartland were significant in predicting posttest scores for any of the measures. This means 
that years of experience or years at Heardand did not mfluence posttest scores in this study. 
Results are summarized in Table II for all three post-test measures. 
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Table 11. Repeated measures ANOVA results for relation with post-test scores and 
years of esqperience and years of experience at Heartland 
Yrs/Exp Beta t_ p 
ARP -.601 -.518 606 
ARP(MS) -.657 -.607 ,546 
BMAS -.432 -.465 .644 
BMAS(MS) -.173 -.216 .830 
Knowledge -.403 -.572 .570 
Knowledge (MS) -.492 -.760 .450 
Yrs/Heartland Beta t p 
ARP -.468 -.395 .694 
ARP (MS) -.331 -.302 .763 
BMAS .346 .383 .703 
BMAS (MS) .527 .659 .512 
Knowledge -.579 -.861 .393 
Knowledge (MS) -.526 -.840 .404 
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Relationship with Case Studies 
Pearson R correlations were conducted to examine if there was a relationship 
between years of experience and case study total scores and level of quality of case studies. 
Based on the results of the correlations, there was no significant relationship (see Table 12) 
between years of experience and case studies, meaning that years of experience was not a 
positive or negative influence in completing case studies or their level of quality (or lack 
thereof). 
Table 12. Pearson correlations for total case study score (TCS) and level of quality for 
case studies (QCS) 
TCS PCS 
Yrs/Exp .092 .042 
Yrs/AEA -.238 -.254 
Discussion 
The reauthorization of IDEA requires school districts to conduct fimctional 
behavioral assessments and develop positive behavioral intervention plans for students 
demonstrating behavioral difficulties. The Iowa Bureau of Special Education has identified 
school discipline as the most serious problem faced by educators (1994). Concurrently, 
school districts are &cing growing expectations to include all students; however, many 
support staff do not have the training or resources to implement effective interventions for 
students with severe behavior difficulties. 
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Maintaining, improving, and updating professional competencies are universally 
recognized goals in education. Yet most current continuing education efforts can be 
characterized as "train and hope" because actual supervised practice with feedback in 
implementation of new skills is not provided (Reschly & Ysseldyke, 1995). Showers, Joyce 
and Bennett (1987) concluded after a comprehensive literature review that the most effective 
staff development efforts not only provided information, but also provided opportunities for 
practice and feedback. Guskey (1985) also pointed out educators' attitudes toward new 
practices often change after they have seen positive student outcomes. 
This suggests that staff development should teach only well-documented, effective 
techniques, with supervised practice included to insure successful outcomes for both 
teachers and students. Research has also shown that one-shot inservices are rarely as 
effective as ongoing staff development efforts (Green, 1995). Green (1995) states that one 
session efforts usually fail because they cannot provide for the need for practice and 
feedback necessary so that new techniques are incorporated into staff's everyday practice. 
Currently, the use of fimctional analysis for the assessment of severe behavior 
problems is considered a best practice in the area of developmental disabilities (NIH, 1989). 
In addition, recent research indicates that functional behavioral assessment procedures may 
be useful in developing effective interventions for students with behavioral dif&culties 
(Vollmer & Northup, 1996). 
This study compared and evaluated two staff development models for training 
support staff to use functional assessment procedures in the schools. Although the staff 
development literature emphasizes the importance of ongoing staff development with 
opportunities for practice and feedback, the majority of this research has been conducted 
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with teachers, and not support services providers, such as school psychologists, educational 
consultants and school social workers. Thus, this study compared a one-day inservice model 
with a four session model (with time between sessions for staff to practice procedures). 
Again, while the importance of commitment and attitude toward training has been 
emphasized in the literature, the majority of studies have also focused on teachers. With the 
reception of RE-AIM (Reschly & Grimes, 1991), there is little in the research literature that 
examines support staff attitudes or acceptance toward iimovations. The role of acceptance 
has primarily been explored in response to behavioral interventions with teachers and 
parents as consumers. Research in treatment acceptability for teachers indicates an inverse 
relationship between years of experience and acceptability (Elliott, 1988; Witt, Moe, Gutkin 
& Andrews, 1984). There is little empirical literature regarding the acceptance of 
professionals' assessment practices by current practitioners. Thus, this study also examined 
support staff attitude and acceptance of functional behavioral assessment procedures. 
In order to assess if this training affected practitioners' skills, both knowledge and 
actual implementation through a case study were evaluated. The true test of staff 
development is not only that participants gain additional knowledge, but that they actually 
use the knowledge and skills in their daily practice. Actual use should lead to improved 
student outcomes; the ultimate goal of staff development. Pretests and posttests, along with 
case studies were utilized to examine these issues, with a focus on comparing the two 
models of staff development. 
Group Comparison 
All groups showed improvement from pretest to posttert on the measures of 
acceptability, attitude and knowledge. Acceptability ratings of functional assessment 
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procedures increased significantly fi-om pre to post test; however, there were no differences 
between model of training. 
Ratings on the behavior modification attitude scale did not change significantly fi-om 
pre to post test for either group. The mean pretest score ranged fi-om 90.30 to 93.94, while 
the mean posttest score ranged fi'om 92.71 to 97.10. The top score possible wasl20. This 
indicates that individuals started the training with high positive attitudes toward behavior 
modification, and there simply may not have been room to increase on this rating scale. 
Scores on the knowledge pre and post test also increased significantly as a result of training, 
but again there were no differences foimd due to model of training. 
Case Studies 
Model of training did not affect completion of a case study or the quality of the case 
study; there were no differences between the training groups. Practitioners had the option of 
participating in Phase HI, a performance based incentive program, implemented by the State 
of Iowa Department of Education. Forty-seven percent of the practitioners turned in case 
studies, thirty-one percent of those also participated in Phase HE. Only 16% of the 
practitioners who did not participate in Phase DI completed a case study. Incentives 
appeared to be a significant &ctor in completion of a case study. 
The following quality indicators were present in at least 80% of the case studies; 
behavioral definition (100%), antecedent (88%), fimction (91%), direct observation (85%), 
and problem analysis (88%). This covers four of the five outcomes of a functional analysis 
as identified by Homer, etal.(1997). The fifth outcome was developing a hypothesis. Two 
of the three groups were at 80% or above for hypothesis, but the overall percentage was 
lower. 
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In addition, there did not appear to be any significant relations between posttest 
scores on the dependent variables and completion of a case study or quality of the case 
study. The use of incentives (Phase HI) is the only variable identified in this study as 
significant in practitioners' completion of a case study. 
Years of Experience 
Years of experience was evaluated at two levels in this study; overall years of 
experience and years of experience at Heartland. These variables were examined in 
relationship to posttest measures and to total case study score and level of quality of case 
studies. No significant relationships were found. This means that total years of experience 
as well as years at Heartland did not influence the posttest measures or case studies. 
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CHAPTER 5. CONCLUSIONS 
There is an increasing need to address behavioral issues in the public schools. 
School districts are facing growing expectations to include all students, yet many school and 
support staff do not have the training or resources to implement efifective interventions, 
especially for students with histories of aggression, self injury and property destruction 
(O'Neill, et al., 1993). 
Functional Behavioral Assessment 
The use of functional behavioral assessment to reduce the challenging behaviors of 
individuals with developmental disabilities is well documented in the literature (Mace, Lalli, 
& Lalli, 1991; Carr, 1977; Carr & Durand, 1985; Iwata, et al., 1982). The majority of the 
studies that rely on fimctional behavioral assessment have focused on challenging behaviors 
with relatively few reported on students of average intelligence with emotional/behavioral 
disorders (Gable, 1996; Broussard & Northup, 1995). Recently, there has been an increased 
interest in examining the use of functional behavioral assessment and treatment in the 
schools. These studies have relied on a technical assistance model or the use of an expert 
consultant (Northup, et al., 1993; O'Neill, et al., 1993; McEvoy, et al., 1993). These studies 
have demonstrated the effective use of functional assessment and analysis, and subsequently 
effective treatment outcomes for the students involved. Many of these studies have used 
teachers and/or parents to assist with data collection and the fimctional analysis. Results are 
often reported in a single case study design reporting data on the child's challenging 
behavior. This research base is promising in indicating that functional assessments can 
occur in the school settings. However, the missing component is ^«^t happens after the 
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Study, when the technical assistance team or expert consultant (from the university) is no 
longer available. 
Nationally, there is a call for regular and special education reform that links 
assessment, intervention, and improved student outcomes (Reschly & Ysseldyke, 1995). At 
this same time, the reauthorization of IDEA calls for functional behavioral assessments and 
behavioral intervention plans for students with behavioral disabilities, following 
suspensions, and preceding expulsions. For these reasons, fimctional behavioral assessment 
and analysis has become an increasing popular topic in the professional literature. 
The existing research literature supports the need to carefully identify the 
environmental antecedents and consequences that motivate a child to exhibit challenging 
behavior. Fimctional behavioral assessment provides a direct link between assessment and 
intervention, promoting a hypothesis driven intervention plan. According to Karsh, et al. 
(1995), the value of fimctional assessment rests on the assumption that treatment 
effectiveness increases if the treatment matches the function of the behavior. In addition, an 
emphasis is placed on identifying replacement behaviors, promoting skill development and 
increasing alternative, appropriate behaviors that obtain the same function as the 
inappropriate behavior. 
The half-life of a school psychologist's training has been estimated as ranging from 3 
to 5 years (Hynd et al., 1981) and there is no reason to believe this would not be true for 
other support stafiPas well. Therefore, given the increasing demand on educators to deal 
with difBcult students, the new requirements of IDEA (1997), and the promising technology 
of functional behavioral assessment, support staff trained in functional behavioral 
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assessment is a necessity. Many support staff do not have the training to implement 
interventions that are effective for these students (O'Neill, et al., 1993). 
System Reform 
Iowa has a history of implementing and evaluating educational reform efforts, most 
recently with the Renewed Service Delivery System (RSDS) (Tilly, Grimes, & Reschly, 
1993). As part of this reform effort. Heartland has implemented a problem-solving model 
for special education service delivery. Since 1991, Heartland has provided staff and 
teachers with training in consultation, collaboration, systematic progress monitoring, 
building assistance teaming, and implementing quality interventions. However, it has 
become clear that staff development efforts need to address educator's concerns regarding 
more effective interventions for supporting students with behavior problems in the schools. 
With this foundation in place, "Hypothesis Based Functional Assessment" training 
was offered to the Heartland support staff (school psychologists, special education 
consultants, and school social workers). Since most continuing education efforts can be 
characterized as "train and hope" where opportunities for practice and feedback are rarely 
provided, this training attempted to incorporate those factors identified in the literature as 
necessary for effective continuing education that leads to actual changes in practice. Most 
of these factors have been identified fi-om the literature on teacher continuing education 
efforts, as research on the evaluation of support personnel continuing education efforts is 
very limited. 
Contmuing Education 
In a comprehensive review of the literature on staff development. Showers et al., 
(1987) concluded that the most effective training involved not only the presentation of 
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information, but also provided opportunities for practice and feedback. Further, Reschly & 
Grimes (1991) in evaluating RE-AIM (a state-wide continuing education effort) stated that 
positive attitudes and beliefs did not always accompany action. Guskey (1985) states that 
practitioners' attitudes often do not change until they see the strategies being learned 
actually work. We also know from the treatment acceptability literature that there can be an 
inverse relationship between teachers' years of experience and acceptability. Again this is 
based on teacher research, and applies to intervention practices, not assessment practices. It 
is not known if this is a factor in assessment practices for support staff. Finally, the 
importance of administrative support and incentives for change cannot be overlooked 
(Reschly & Grimes, 1991). 
Current Study 
This study evaluated and compared two models of continuing education in flmctional 
behavioral assessment for support personnel. A one day inservice model was compared 
with four sessions provided over approximately eight weeks with opportunities for practice 
and feedback. Areas evaluated consisted of acceptability of functional behavioral 
assessment procedures, attitude towards behavior modification and knowledge of functional 
assessment. In addition, practitioners completed a case study and submitted it to be 
evaluated for components included and level of quality as evidence of their application of 
skills learned. 
Posttest Comparison bv Group 
All groups showed improvement from pretest to posttest on the measures of 
acceptability, attitude and knowledge. Both acceptability ratings of functional assessmem 
procedures and scores on the knowledge posttest increased significantly from pre to post 
98 
test; however, there were no differences between model of training. Ratings on the behavior 
modification attitude scale did not change significantly from pre to post test for either group. 
Case Studies 
Model of training did not affect completion of a case study or the quality of the case 
study; there were no differences between groups. The practitioners who participated in 
Phase in, a performance based incentive program, were twice as likely to complete and turn 
in a case study (22 vs. 11). Incentives appeared to be a significant fector in completion of a 
case study. 
The following quality indicators were present in at least 80% of the case studies; 
behavioral definition, antecedent, fimction, direct observation, and problem analysis. This 
covers four of the five outcomes of a fiinctional analysis as identified by Homer, et 
al.(1997). The fifth outcome was developing a hypothesis. Two of the three groups were at 
80% or above for hypothesis, but the overall percentage was lower. 
In addition, there did not appear to be any significant relations between posttest 
scores and completion of a case study or quality of the case study. 
Experience 
Research in treatment acceptability for teachers indicates an inverse relationship 
between years of experience and acceptability (Elliott, 1988; Witt, Moe, Gutkin & Andrews, 
1984). There is little empirical literature regarding the acceptance of professionals' 
assessment practices by current practitioners. This study examined the relationship of total 
years of experience as well as years of eq)erience at Heartland to see if there was an 
influence on the depeident measures. Elliott's (1988) and Witt et al.'s (1984) findings for 
teachers regarding intervention acceptability suggested that practitioners with more 
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experience might be more resistant to change. This was not found in this study. Again, 
conclusions are somewhat limited by the initial high ratings on the acceptability and attitude 
measures, and the fact that all participation was voluntary. It is also possible that given 
Heartland's problem solving model, practitioners at this point in time are more accepting of 
procedures that are focused toward linking assessment to intervention. 
Limitatioiis of the Study 
It was expected that there would be a difference between groups; with the four 
session group performing at a higher level when compared to the one day inservice group. 
These results did not support that expectation. There may be several reasons why this study 
did not find the expected results. 
Sample and Measurement Issues 
Groups were made up of practitioners with different backgrounds and experiences. 
It is possible that there were differences between groups that were not controlled. 
Assignment of subjects to group was not random. Practitioners indicated their preference 
for first, second or third group, and in some cases attended with their teammates. 
Practitioners who received training with teammates may have produced differences that 
were not accounted for statistically. This may be an area to examine in the future. The 
advantages to team training seem obvious. During the training, teammates can use actual 
cases for the practice exercises. After the training, teammates can collaborate and support 
each other as they implement their new skills. 
Further, the measures used in this study may not have had enough ceiling. Scores 
on pretest measures for both acceptability and attitude were initially very positive. This may 
be due to the &ct that Heartland has been implementing problem solving practices since 
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1991, and practitioners have had many opportunities for training to increase their 
competencies in functionally based assessments and developing interventions. 
Training Integrity 
Another concern is the treatment integrity of the training between the two groups. 
The training curriculum was developed in advance and both groups received the same 
curriculum. However, the four session group was given "homework" at the end of each 
session. There was not a formal measure of how many practitioners actually completed the 
homework between sessions. Thus, while they had the opportunity to practice, actual 
amoimt of practice was not monitored. Time between sessions may have been time when 
functional behavioral assessment was forgotten or at least not used or practiced. This would 
suggest that higher scores from the one day inservice may be due to recency effects. 
Case Studies 
Case studies were evaluated after completion of the training. No baseline data were 
gathered. It is possible that if practitioners had been asked to submit a behavioral case prior 
to the study, that differences after training may have been noticed. Another fector is the 
poor rrtum rate. Differences may have been noted if the sample had been larger. Although 
supervisors endorsed the training and completion of a case study, the performance based pay 
incentive (Phase m) was key to the completion of cases. This suggests that in both practice 
and research, the role of incentives cannot be overlooked. Researchers and supervisors 
should examine the current incentives available to practitioners, and consider \viiat 
incentives they can offer, particularly when asking individuals to incorporate new 
procedures and implement new skills in their practice. Although Phase m resulted in a 
monetary payment, there may be other incentives to encours^e practitioners as they change 
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their behavior. Some possibilities may be incorporating functional behavioral assessment 
competencies as part of performance reviews, and adusting practitioners' case load to 
recognize the increased time needed to implement functional behavioral assessments. The 
use of peer reviews might also encourage practitioners to utilize best practice techniques, 
while also providing support and feedback as they practice new skills. 
The Phase m process does provide for coaching and feedback conferences, so those 
participants did interact with a peer partner to receive feedback on their case study. 
However, given that practitioners picked the case study to submit, it is somewhat 
disappointing that the quality was not higher. It is possible that the quality was higher, and 
that practitioners just did not turn in appropriate documentation. As this was a voluntary 
training, all materials and procedures demonstrated were suggested as helpful to complete a 
functional behavioral assessment, but they were not mandatory, nor was a specific problem 
solving protocol mandatory. Practitioners were asked to submit a case study and evidence 
of what procedures from the training they utilized. 
Practitioner Concerns 
Anecdotal comments and concerns expressed by many of the practitioners addressed 
the amount of time functional behavioral procedures require. Another common question 
was if every procedure was necessary before developing an intervention. It is possible that 
if a team approach was utilized, the time element may not be as significant a concern. 
Further training, especially including teachers, may also be beneficial. 
Condusion 
The results of this study indicated that the training in functional behavioral 
assessment was effective. Although the results of this study did not support differences in 
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the training model, it is still believed that ongoing stafiF development is more effective than 
one-shot inservice. As stated previously. Heartland has engaged in a problem solving model 
of assessment for several years, and has provided staff development on a variety of related 
topics; e.g., progress monitoring, collaboration, problem solving and building assistance 
teams, and best practices in interventions. It is possible that this training is more accurately 
viewed as one topic in a series of topics, and therefore when examined in isolation the 
results are not consistent with the staff development research base. This study also 
examined conclusions from research on teachers and staff development, and extended that 
research to support staff and staff development. 
It may be that additional follow up would yield differences or the measures utilized 
did not demonstrate the differences. All groups responded to a questionnaire regarding 
follow-up, and only three individuals indicated no interest in follow up activities. 
It is also important to note that while functional behavioral assessment practices are 
not common in the schools, neither are they unheard of Thus, these results may reflect 
Heartland's practitioners and their acceptance of problem solving, and functional behavioral 
assessment procedures which extend skills they may already possess. It is important, then, 
to not generalize these results to all staff development efforts, but to frame them within the 
existing research base, keeping in mind the unique characteristics of the study sample. 
Evaluation of staff development also may need to occur at longer intervals in order 
to effectively judge if change has occurred. The unportance of administrative support and 
expectation of competencies cannot be overlooked. Supervisors at Heartland are planning 
for additional training; this time making it mandatory for those who did not attend 
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voluntarily. Perhaps one of the most important findings from this study is the verification of 
the key role of incemives in promoting change in professionals' practice. 
Although not directly examined, this study provided fiirther support for the use of 
fiinctional behavioral assessment practices in the schools and extends their use beyond the 
developmentally disabled to students of a variety of ages and abilities. And finally, this 
study illustrates that it is not sufiBcient merely to offer the content, but it is equally important 
to evaluate staff development efforts to determine their effectiveness. 
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APPENDIX A 
TRAINING FLYER AND REGISTRATION 
PHASE m INFORMATION 
105 
A. 1 Training flyer and registration 
USING ''HYPOTHESIS BASED 
FUNCTIONAL ANAL YSIS" 
to 
DEVELOP EFFECTIVE, INDIVIDUALIZED 
INTERVENTIONS for 
CHALLENGING BEHAVIORS 
Tiaming in "faypothesis-based fimctionai analysis" will be offered this &11 througli Special Projects as 
part of Heartland's ongoing training and research efforts. This training will teach you to ose a structured 
interview, rating checklists, and direct observation mediods to determine the '^fimction" of the child's behavior, 
and then, to link your assessment results to your intervention plan. 
As this is part of a researdi project yon will be ejqiected to conqdete the following as part of your 
participation: 
1. attend all training sessions 
2. isetest and postests-done during training sessions 
3. homework assignments - [gacticing the techniques taught 
4. comidete one case stucfy^ by March IS, 1998. 
What's in it for you? 
Functional analysis and assessment methods will assist you in your problem analysis for intervention 
develi^Hnent in Heartland's Problem Solving ApptoadL If interventions are matched to the "function" of the 
behavior there is a greater likelihood that they be effective. 
• This training would make a great Phase m project! 
• The required case study m^ be submitted to your siqiervisor as one of your required imerventions in the 
firing* 
• Time spent in training sessions may be counted for continuing education/professional development -
check with your supervisor for your discipline! 
How do I sign op? 
Send in the registration form to Barb Guthrie, Johnston of5ce by Friday, August 22, 1997. There will 
be 3 different trainii^ gro<q)s, [lease indicate a I", 2°^, 3"^ dioice and we will try to honor your preference. 
There will be 1 all day training the other 2 groups will receive training in 4 sessions over an ei^t week period. 
I^ease note the dates and times. Assignments to groiqis will be done at the orientatiCBi meeting on Tuesc^, 
August 26, 1997. 
QnestiiHis? 
Contaa: Marty Ikeda 270-9030 
Susan Ward 289-4575 
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REGISTRATION FORM *** REGISTRATION FORM *** REGISTRATION FORM 
''HYPOTHESIS-BASED FUNCTIONAL ANALYSIS 
TRAINING 
NAME: 
DISCIPLINE: 
BRANCH OFFICE: 
SESSION CHOICE: (maik 1", 2°^, 3"* choice) 
Groiq} 1: 
Group 2: 
Gioiq) 3; 
Meeting dates and times: 
Group 1: (all day) Group 2: (4 sessions) Group 3: (4 sessions) 
Tues., 8/26/97 Tues., 8/26/97 Tues.. 8/26/97 
3 ;00-4:30 p.m. 2:00-4:30 p.m. 3:00-4:30 p.m. 
Wed., 9/10/97 
3:00-t;30 pm. 
Wed., 10/22/97 
2:00-4:30 pm. 
Wed., 9/17/97 
9:00 am.-4:30 p.m. 
Wed., 9/24/97 
3:00-4:30 pm 
Wed., 11/12/97 
2:00-3:30 pm. 
Wed., 10/8/97 
2:00-4:30 p.m 
Tues., 11/25/97 
2:00-4:30 p.m 
Wed., 10/22/97 
3:00-4:30 pm. 
Wed., 12/10/97 
2:00-4:30 pm. 
Retnrn to Barb Gntiirie, Jdmston office by Friday, Augnst 22,1997. 
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A.2 Phase m information 
FUNCTIONAL ANALYSIS TRAINING 
AND 
PHASE ni 
"Hypothesis-Based FunctioDal Analysis" Traxmng would make a great Phase in project Each 
individaal is responsible for their own Phase HI qjplication, however the following information is [xovided to 
assistyoo. Each qjplicatian should be based on your individual needs, and following these recommendations 
does not gnarantee Phase HI approval In addition, the infonnation provided is only one example that you 
might use. 
The specific Phase m activi^ that this training lends itself to is Collegial Learning, coach/coachee. 
Attendance at tnuiiing sessions does not meet the reqiiiraiieirts for feedback aeasioas. This training is 
intended to he^ you further develop your assessment slHlls. with an emphasis on problem analysis and 
determining the function of children's behaviors and dien linking your assessment information to the 
develcqnnent of an intervention. Based on this you will want to select the aptHupiiate Phase HI and Special 
Education goals, as well as indicators of excellent practice that are appropriate for your Phase Ul project 
Hie model that this is based on is Functional Assessment and Program Development for Problem 
Behavior: A Practical Handbook, by O'Neill, et aL (ala Marty & Susan!). 
One method for measurement would be to break the training down into stq)s and measure your 
conqdetion of eadi stq) in a case stucfy. FoUowingisasamidedieddisttoilliistratethatapptxjach. 
Another approach would be to integrate the attached stqjs into Heartland's problem solving model, 
and using the Ptoblem Analysis Worksheet provided either Sharcsi OT dnoug^ our training 
If you have further questions regarding this training and your Hiaseniprojea please contaa Susan 
Wardat 289-4S7S, XI15. I&^)efully my past taapeneDix as Phase m chair will he^, or I will try to clarify 
with the current l%ase IQ committee. 
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CHECKLIST FOR HYPOTHESIS BASED 
FUNCTIONAL ANALYSIS 
NAME: DATE: 
1. Functional assessment interview 
2. Student-directed interview (if appropriate) 
3. Define target behavior 
4. Motivation Assessment Scale 
5. Develop summary statements/hypotheses 
6. Identify function of behavior 
7. Conduct flmctional assessment observation 
8. Revise/refine hypothesis/summary statements 
9. Test hypothesis 
/9 TOTAL 
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APPENDIX B 
"HYPOTHESIS-BASED FUNCTIONAL ANALYSIS" TRAINING HANDOUTS 
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FUNXTIONAL ASSESSMENT INTERVIEW (FAD 
Person of concern Age Sex M F 
Dstc of inten ii v- Inter\ne-A-er 
Rc-5pondc-nii 
A. DESCRIBE THE BEHAMORS. 
1. For each of the behaviors of concern, define the topography (how it is performed), frequency 
(how often it occurs per day, week, or month), duration fhow long it lasts when it occurs), and 
intensity (how damaging or destructixie the behaviors are when they occur). 
Behavior Topography Frequency Duration Intensity 
a. 
b. 
c. 
d. 
e. 
f. 
h. 
i. ^ 
j- : 
2. "^Tiich of the behaviors described above are likelj' to occur together in some way? Do they 
occxir about the same time? In some kind of predictable sequence or "chain"? In response to 
the same t>T3e of situation? 
1  
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B. DEFINE ECOLOGICAL EXTXTS (SETTING E\-E.\'TS. THAT PREDICT OR SET UP THE 
PROBLEM BEHAMORS. 
1. V.liat mcdicctions is the person taking (if any . and hc" you believe these may affect hie 
• r her behsvior? 
2. V»ljai mcdicc! or physical conditions (if any.) dc-es the person experience that may affect his 
or her behavior (e.g., asthma, allergies, rashes, sinus infections, seizures, problems related 
to menstruation)? 
3. Dv.~cribe the sleep patterns of the individual and the c-xtent to v.-hich these patterns may 
auect his or her behavior. 
4. Describe eating routines and diet of the persrn and the extent to which these may affect 
his or her behavior. 
5a. Briefly list below the person's typical daily schedule of acti\*ities. (Check the boxes by those 
activities the p>erson enjoys and those activities most associated with problems.) 
Enjoys Problems Enjoys Problems 
• • 6:00 • • 2:00 
• • 7:00 n • 3:00 
• • fl:00 • • 4:00 
• • 9:00 • c 5:00 
• • 10:00 • • 6:00 
• • IVOO n • 7:00 
• • 19.00 n • 8:00 
• • 1:00 N • 9:00 
2 
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5:. To v. hai exicm arc the* aciivitie? cn the daily schedule predictable for the person, with 
regard to v. liat will be happtniii-:. •.•• hen ii wili occur, with whom, and for how Ion<:'' 
5c To what extent does the person have the opportunity during the day to make choices about 
his or her activities and reinforcing events' e.g., food, clothing, social companions, leisure 
activities.' 
(? Hov.- many other persons are typically arcund the individual at home, school, or work 
' including staff, classmates, and housemate; •? Does the person tx^pically seem bothered in 
situations that are more crou c/ec/ end nois;. ' 
\Miat is the pattern oistaffing support that the person receives in home, school, work, and 
other settings 'e.g., 1:1. 2:1)? Do you believe that the number of staff, the training of staff, 
or their social interactions with the person affect the problem beha\iors? 
DEFINE SPECIFIC IMMEDIATE ANTECEDENT EVENTS THAT PREDICT \^TIEN THE 
BEHA\aORS ARE LIKELY AND NOT LIKELY TO OCCUR. 
1. Times of Day: When are the behaviors most and least likely to happen? 
Most likely; 
Least likely: 
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2. Sellings: Where are the behaviors most and least likely to happen? 
Mo^t likely; 
Lea.-i liki ly 
3. People: With whom are the behaNaors most and least likely to happen? 
Most likely: 
Least likely: 
4. Activity: What activities are most and least likely :: produce :he beha\iors? 
Most likely: 
Least likely: 
5. Are there particular or idiosyncratic situations c-r events r.:: listed above that sometimes 
seem to "set off" the beha\'iors, such as particular demands, rioises, lights, clothing? 
6. What one thing could you do that would most likely make the undesirable behaviors occur? 
7. Briefly describe how the person's behavior would be affected if... 
a. You asked him or her to perform a difficult task. 
b. You interrupted a desired activity, such as eating ice crezzn or watching TV. 
c. You xmexpectedly changed his or her typical routine or schedule of activities. 
4  
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d She or he wanted something but wasn't able to get it (e.g., a food item up on a shelO. 
. Yc:: didn i p.-y ntttniion the pcr=on or Ic-r:  hc-r r.r h:;r. alone- fr-r a while f r . 15 minutes •. 
D. IDENTIFY' THE CONSEQUENCES OR OUTCOMES OF THE PROBLEM BEH-WIORS THAT 
MAY BE MAINTAINING THEM (I.E.. THE FUNCTIONS THEY SER\TE FOR THE PERSON 
IN PARTICULAR SITUATIONS). 
1. Think of each of the beha\'iors listed in Section A, and tn*to identify the specific consequences 
or outcomes the person gets when the behaxaors occur in different situations. 
What exactly What exactly 
Behavior Particular situations does he or she get? does she or he avoid! 
b. 
c. 
d. 
c. 
f. 
h. 
i. 
j- ^ -
E. CONSIDER THE 0\^RALL EFFICIENCY OF THE PROBLEM BEHAVIORS. EFFICIENCY 
IS THE COMBINED RESULT OF CA) HOW MUCH PHYSICAL EFFORT IS REQUIRED, (B) 
HOW OFTEN THE BEHA\^OR IS PERFORMED BEFORE IT IS REWARDED. AND (C) HOW 
LONG THE PERSON MUST WAIT TO GET THE REWARD. 
Low High 
Efficient Efficiency 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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F. WHAT FUNCTIONAL ALTERNATn'E BEHAMORS DOES THE PERSON ALREADY KNO\V 
HOW TO DC 
1. Wliat socially appropnait behavior- or skiiis can the person already perform ihat mav 
generate the same outcf me= or rc-ir.forcers produced by the problem behavior?^ 
G. WHAT ARE THE PRIMARY WAYS THE PERSON" COMML'XICATES \MTH OTHER PEOPLE^ 
1. \\Tiat are the general expressive coromunication strategies used by or available to the person? 
These might include vocal speech, signs/gestures, commanication boards^ooks, or electronic 
devices. How consistently are the strategies used? 
2. On the following chart, indicate the behaviors the person uses to achieve the communicative 
outcomes listed: 
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3. With regard to the person's receptive communication, or afaili^* to understand other — 
a. Doc-s the person follow spoken requests or instructions? If so, approximately — - -
(List if only a few.) 
b. Does the person respond to sipied or ge=:ural requests or instruciions? If 
mately how many? (List if only a fc-w. i 
c. Is the person able to imitate if you provide physical models for various tasks or ^ 
(List if only a few.) 
d. How does the person typically indicate yes or no when asked if she or he wants -—--—5 
wants to go somewhere, and so on? 
H. W^TARETHINGSYOUSHOt/LDDOANDTHINGS YOUSHOC/LDAVO/U IN~:F.Z=!-"S 
WITH AND SUPPORTING THIS PERSON? 
1. WTiat things can j'ou do to improve the likelihood that a teaching session or 
will go well with this person? 
2. What things should you avoid that might interfere with or disrupt a teaching sessic - r r =— 
with this person? 
I. WTIAT ARE THINGS THE PERSON LIKES AND ARE REINFORCING FOR HD-I 17. 
1. Food items: 
7 
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2. Toys and objects: 
3 Activities at home: 
4. Activities/outings in the community: 
5. Other: 
J. WHAT DO YOU KNOW ABOUT THE HISTORY OF THE UNDESIRABLE BEHA\r[ORS, THE 
PROGRAMS THAT HA\TE BEEN ATTEMPTED TO DECREASE OR ELINGNATE THEM, AND 
THE EFFECTS OF THOSE PROGRAMS? 
How long has this 
Behavior been a problem? Programs Effects 
1. 
2. ^ 
3. "• 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
8 
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STUDENT-ASSISTED FUNCTIONAL ASSESSMENT INTERVIE\^' 
STUDENT 
DATE 
INTERVIEWER 
SECTION I 
1. In general, is your work too hard 
for you? 
2.  In general, is your work too easy 
for you? 
3. When you ask for help 
appropriately, do you get it? 
4. Do you think work periods for each 
subject are too long? 
5. Do you think work periods for each 
subject are too short? 
6. When you do seatwork, do you do 
better when someone works with 
you? 
7. Do you think people notice when 
you do a good job? 
8. Do you think you get the points or 
rewards you deserve when you do 
good work? 
9. Do you think you would do better in 
school if you received more 
rewards? 
10. In general, do you find your work 
interesting? 
11. Are there things in the classroom 
that distract you? 
12. Is your work challenging enough for 
you? 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETDVIES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
ALWAYS SOMETIMES NEVER 
Km. OimUp. CUrkc & CkSdt 
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<;F.rTTQN n 
1. When do you think you have the fewest problems with in 
school? BeluT»rj 
Why do you not have problems during this/these time(s)? 
2. When do you think you have the most problems with in 
school? (Targcl Bcfaariar) 
Why do you have problems during this/these time(s)? 
3. What changes could be made so you would have fewer problems with 
•* 
CTtrtet Btbartar) 
4. What kind of rewards would you like to earn for good behavior or good school 
work? 
Kern. DnnUp. Oarkt t ChiMi 
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SECTION m 
Rate how much you like the following subjects: 
not at fair 
2II much 
Reading 1 2 3 4 5 
Math 1 2 3 4 s 
Spelling 1 2 3 4 5 
Handwriting 1 2 3 4 5 
Science 1 2 3 4 5 
Social Studies 1 2 3 4 5 
English 1 2 3 4 5 
Music 1 2 3 4 5 
P.E. 1 2 3 4 5 
Computers 1 2 3 4 5 
Art 1 2 3 4 5 
SECTION IV 
What do you like about Reading? 
What don't you like about Reading? 
What do you like about Math? 
What don't you like about Math? 
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^"bat do you like about Spelling? 
^"hat don't you like about Spelling? 
^"hat do you like about Handwriting? 
^"hat don't you like about Handwriting? 
•^"hat do you like about Science? 
"V^Tiat don't you like about Science? 
•v^"hat do you like about Social Studies? 
^"hat don't you like about Social Studies? 
What do you like about English? 
What don't you like about English? 
What do you like about Music? 
WTiat don't you like about Music? 
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What do you like about P.E.? 
What don't you like about P.E.? 
What do you like about Computers? 
What don't you like about Computers? 
What do you like about Art? 
What don't you like about Art? 
Probes 
NOTE TO USERS 
Copyrighted materials in this document have not been filmed at 
the request of the author. They are available for consultation in 
the author's university library. 
UMI 
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feedback using repiacemeli^ 
timation 
Setting Predictor 
Event 
+ 
Behaviors Maintaining 
Consequences 
Preferred 
Problem 
140 
• Can 
AEA sup^SB 
• Record: behain 
followed 
• Keep it simple 
itDOB^^^ra 
• Might 
acceptable 
• Tally events wi^n 
bindensome to leca 
blocks 
Observe until you ha^ 
about 10 times. 
7 
"fiMe:" Functional Assessment Observation Form 
Perceived Functions 
Behaviors Actual 
Consoq Predictors Get/Obtain Escape/Avoid 
/A.V;/ / * 
' 'M 
m 
M 
.r'(< 
••.•if! 
1, 1 
1 1 
• 'i 
! ' , 
• t 
I 
rt.' 
f,' •.; 
* 
1 
• '  •  
/ 
' L .  1 
' .1 P 
Totals itjfe */ VI»' feK.-' » •1 HiJ 
Events: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 2 4 2 5 
Date; 
^^v)Cfhcyy<xL lo/ioJl QhK Clt^l 
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• Desig 
minui 
The more'didil 
time block si>^ 
record without' 
boxes 
the 
easier to' ' • 
TOBide of the 
thepr^oS 
- Yoacooldii 
caufitiaas 0 
• Write anmB 
receives, 
interview, o^H 
consequence, ani 
8 
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icdon, 
S:is"l 
the "I" 
next string 
tally could be 
the first occurrences 
interval net even neara 
(depending on how you 
lervation 
9 
Setting Predictor 
Event 
+ 
Behaviors Maintaining 
Consequences 
Preferred 
Problem 
Replacement 
f|?«. |t l .VSr . Functional Assessment Observation Form 
Perceived Functions 
Behaviors Aoual 
Coniaq Predictors Get/Obtain Escape/Avoid 
•r ? 
r *4 
i 
• /r 
•M 
• . 
•»4»A 
-
• i fj 
.W . 
i 
•'.T • 
* / 
•: ••'1 1 
Jbtete 
• 
1 
1 
— 
•* •*! ,  
i 
1 hJ Ij • '* •  < . • 'tT* "?I •, 1 • « • TFff 
Events: 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
Date; 
fUviCrfio/tttJL A^tCt^<v<V 
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isment 
1 
147 
- observatio^^^B^ 
- raanipalatio^^^M 
• Trying to pu 
• Interviews are used § 
diiect observation 
may impl^^^^o 
• When given^^Q 
in order to escapS 
is more likely to 
eaten lunch. 
2 
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Diagramming Problem Behavior 
Senmg Predictor Befaaviots Maimaining 
Event CoDiequences 
Change tirasSe 
sleep at nigln^H 
Prevent the pronS 
more monitodng ^ 
Increase expected t 
feedback nsing lepl 
irmation 
context 
^vioris 
3 
149 
ect O 
dunSl^ 
it DO 
Might 
acceptable 
Tally events wi 
burdensane to reco 
blocks 
ms of beha^^Qil^t^ 
wijen it occui^imd.whea 
r- " 
•> -
braifbehavior and-
1^5 minute 
LC^i Analysis 
4 
Lvior 
151 
• tniaipalatioa'cR^^^ of 
coam^^  
m Shows over &-• 
behavior ' >a-
- when this an'^ ^i^^ecurs"^^S^t.this 
consequence, dTeE^^qrateioc^^Bes 
LVior 
if misbenB^n 
give tbe cUuH 
see if dM rate a 
• Make a pi 
Whencomi 
During group insn^^m 
when Steve is given 
attention every 10 minnti 
6 
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What is Your-Preldfetion? 
'Wbtf Consequence j$ Met fiedu^Resuh 
•t -X 
-t-
?. T» . ' 
rV - ' • 
• t-ir. 
r » -
• Is youT^nms^C 
- If so. 
- If not, go 
• For AttentiaD: ictH 
• For Escape: teach bn 
and reinforce; skin bi 
7 
153 
if theli 
1 
154 
- observatioBM^mB 
- manipulatioSfflra 
• Tiying to put 
• Interviews are used 
direct observation 
LViors for 
• Event 
• Cunicola^^H 
• Setting VariaoH 
• Ontcomes/Reinft 
Variables 
Funcdo^^^^B^ 
may 
• When given 
in order to esca^S 
is more likely to ^  
eaten lonch. 
2 
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spiagr^uning Et^MeiiBehavior 
Setting 
Event 
• Ways 
• CSiangeS^^^K 
sleep at nigm^H 
- Prevent the pio^S 
more monitoring oj 
- Inaease expected t 
feedback nsing lepl 
[imation 
3 
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Analysis 
• Identify^ 
• Confiiinini 
4 
157 
^liSldiQg Int^^ntroa Plans 
I Iiiti^ention Pl^jindicates how.others who 
are'^i^d^g,tii&.st!^nt wiOchan]^ tl^ 
behaviah'ilBt^v S;^abe student', 
behavior \ 
itation. respodmn 
more 111^ 
integrity. 
• "treatment 
yonriuuflraj 
fTHiinfaiHB|l™ 
aprindpalira 
after yoor anal 
maintained by 
5 
Inieinliy Inteniiiy 
159 
forms ol 
• Values: 
• Pro^^^^raiav 
child 
behavior 
earn a chanci^n 
displays the pr^ 
• Remember efficit 
• Iftfaebebl^^Q 
tben a bad 
a good note homHj 
• Infrequent rnnfoTM 
behavior needs to be 
it is effective. 
7 
160 
misbeha 
reinfoii^^^^na 
• IftfaeleaH^R 
for misbefaa^^H 
and the behavi^Q 
then the unwanted 
frequency. 
ortUwVgQ^ 
naintainc^^^n 
oppoRonity^fl 
alteinative tas^ 
8 
161 
- Iocs of ataqrara 
• Home sdiooliH 
- fieqnent ratings ( 
- success athome 
162 
Provide 
>Useoontn^^R 
» Review coolnS 
»Uzsit* of breaks 
> Reiiifatce use of I 
compliad^R 
• Use signal 
or waiting. Wb 
know that they 
X minutes. 
, tliey 
within 
10 
163 
poinS^^S 
ifor^^nate bet^^ 
S^ian^^Behavior 
• Higfai3M|S 
• tCgfa rates^^M 
• Set up occunira 
• Ignore problem 
• Rate 
• Plan foTQ^^^^^y 
• Reinfoicer 
• Remember if a ralB 
increase as planned^ 
is not limctioniiig as a 
LCtional 
11 
164 
E^^pporting^ffi 
fiinctidira 
AS.nm^scalcs 
interventioff^jg^^^'L 
• Summarize yotis^^^ 
• Remember your 
. reinfocces an altemat^ 
- Therefore, "cans" are 
any data &om your as 
12 
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APPENDIX C 
PRE/POS1TEST MEASURES 
CASE STUDY 
KNOWLEDGE SCORING KEY 
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Demographics 
Group: 1 2 3 3 
Code (we recommend last 4 digits of your Sodal Security #): 
Discipline:. 
Gender: 
Years in Education: 
Number of Years employed by AEA 11: 
Are you intending to include this training as part of a Phase IE project? Y N 
Level of Training (circle): 
Masters Masters -fl? Master -rSO Ed. S. Doctorate 
Check all that you serve: Rur^.I ^Urban 
Check all that you serve: ^Preschool 
Elementary School 
Middle School 
High School 
For Post- Test only 
How many of the scheduled trainings were you able to attend? 
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Directions: Using the following assessment infonnation, complete the unshaded spaces of the 
Functional Analysis Worksheet 
FUNCTIONAL ASSESSMENT INTERVIEW 
Person of CoDCsni: John Q. Student Age: 11 Sex: M 
Imarviewer Susan Ward Respondents: Teadier & Parent 
A. DESCRIBE THE BEHAVIORS 
Behavior 
CaUing out 
Topography 
Repeatedly says 
teacher's name 
Frequency 
5-6X/day 
Date of iuerview; 9/5/97 
Dgration 
5-10 secoTuis 
Lntensitv 
easily audible 
B. DEFINE ECOLOGICAL/SETTENG EVENTS THAT PREDICT PROBLEM BEHAVIORS 
Event [Behavior 
Medicanons 
Nfedical or physical conditions 
Sleep pans^ 
EanngTOUtine <&t 
DaDv Schedule 
Predict^nlity of Sdiediiie 
Opportumty to make choices 
Prrmr to wUch sdKX>l setting and otiiex-people TTriparr 
tic behavior 
Samngsuppon 
none 
;seasandLanefffss;-iJvefSie rounterjtteds:r.~l~ r^i^  
bedtime at 9:00, gets up at 6:00. Has beddme rouane. 
snnrtntS:00^_ 
6:00-8:00 gets ready for school; 8:00-2:30, regular 
school schedule (except Wednesdays, earfy out); 3:15, 
gets home, watches tv; 4:30 does homework; 5:30 
dinner; 6:30, plays with siblings; 7:00 tv; 8:00 bedtime 
routine, snack. 
coiisistentdiaingSlaidtweA " 
nor much, can choose some activities at school; 
chooses snack at home. 
there is one teacher and one associate in the classroom. 
John does better when he gets more 1:1 attention. 
C DEFINE SPECIFIC IMMEDLATE ANTECEDENT EVENTS THAT PREDICT WHEN THE BEHAVIORfS) 
-ARE LIKELY A.NT> NOT LIKELY TO OCCUR: 
gyenrs Most Likelv 
1 rnies of day Morning 
Settings Academic content areas 
People Equal across staff 
Activity Reading group instruction; group activities 
with Ihtle 1:1 attermon 
Afternoon 
Specials (Art, music, PE) 
Nonacademic acaviaes 
1. Other situations not listed above that set off the behavior none identified 
2. What is one thing that you could do to make the undesirable behavior occur? Call on other students during 
group instructional time. 
3. Wouid the behavior be affected ir 
Difficult task was presented? No 
Desired activity was intenupted? No 
Routine was changed une^qxctedly? No 
Smdent unable to obtain desired item? No 
You ignored the smdent? Yes 
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D. IDENnpy FUNCnONS OF TEE PROBLEM BEHAVIORS TEJAT MAY BE MAINTAINING TEiEM; 
Rghavior Pammlar qimation What tacaetlv does smdent get? What eraeriv does smdent avoid? 
Calling Ota Reading group work (liaie aaemian (peers and teachers) nothing 
aaendan) 
E. HOW EFHOENT IS TEIE PROBLEM BEHAVIOR FOR ACCESSING THE FUNCTION? 
Behavior Low ICgh 
Efficiency Efficiency 
Calling Out 1 2 3 4 © 
F. WHAT FUNCTIONAL ALTERNATTVE BEHAVIORS DOES THE PERSON KNOW HOW TO DO? 
I. Smdem can raise hand to ask for help or to indicate that he •wants to give an answer to a question directed act the 
group. 
G. WHAT ARE THE PRIMARY WAYS THE PERSON COMMUNICATES WITH OTHERS? 
1. Describe expressive commuiiicarioii: John is verbal; he can adequately express wants and needs using words. 
2. Describe receptive connnunicaiioii: John can follow multiple-step instructions. 
H. WHAT ARE THINGS YOU SHOULD DO AND THINGS YOU SHOULD AVOID WHEN WORKING 
WITH THIS PERSON? 
L What will impiove tiie likelihood the session will go well? Lots of verbal praise. 
2. What diings ^ould you avoid thai might disnrot a session? Lots of instructions during large group 
settings. 
L WHAT ARE THINGS THE PERSON LIKES AND ARE REINFORCING? 
L Johnny likes Jolly Ranchers: he likes baseball cards, he likes to play with computers: he likes time with his 
dad he enjoys television. 
J- WHAT OTHER INTERVENTIONS R^VE BEEN IMPLEMENTED? WHAT WERE THE OUTCOMES OF 
THOSE INTERVENTIONS?. 
Behavior How long it ha«: been a problgm? Interveniion Results 
CaUmg out 1 year ignoring didn 't work 
Calling out reprimands some decrease in behavior 
SUMMARY OF MOTTVATION ASSESSMENT SCALE 
Sensory Esc^ Attention Tangible 
I. 0 2 3 3. 5 4. 2 
5. 0 6. 2 7. 6 8. 2 
9. 4 10. 3 11. 3 12. 4 
13. 0 14. 2 15. 6 16. 3 
Total 4 10 20 11 
Mean 1 2.5 5 2.5 
Relative RanJdnR 4 T2 1 T2 
SUMMARY OF FUNCTIONAL ASSESSMENT OBSERVAHON FORM 
Calling out occuned during reading and math (2 of 7 school periods). John was not receiving attention firom 
teacfaeis nor students during the reading and madi periods. After occasion of calling out, the trarhcr or 
associate attended to John. Each time ^  behavior occurred, John was ri'jiiimanrf^ri 
I'unctional Analysis Woikslicci 
• Relevant Known loruiinnlliin Relovniil Uitknowi) Infoiioallun 
In
stm
cti
on
 
* Hclinvior occurs moic timing group instruclloiinl lime. 
• I'erronns beUer when given t;l aUcnliuii 
Cu
rri
cu
lum
 
• Cuiriculuin appears lu be at appropriale level. 
1 
1 
e 
1 
•'Ilicieiire 10 sludeiils in cinssiooin, i ussoclnlc, 1 (uiiulicr 
• Responds well (o (;l 
• Mote problems in inorniiig 
Le
ar
ne
r 
I 
• No known lieuring or vision dcricll 
• llos behavior disorder 
• SeasonnI allergies 
Maintaining 
DonseauencB/lunOion 
IcKA. 
aAA I 
Muke I'lediclion; When cuiisei|uciicv/riinclloii is iiiul, lliuii lichuvlor cliungcs Resullit 
CjIfvOU 
Distant Setting Event 
Summary Statements/Kypottieses 
Immediate Antecedent (Predictor) Problem Beiiavior 
t\0' 
I i \ t C'C< U i( .• I • • A 
| i \ \ \ c  I  l o  \  •  l »  ,  
1 C .ji'-'l i> \ f I' <• '' • ' c.(x.e.^ (r>t. \ f;, u.)i C(' cAJi-c.v.e a. 4 C. 
\ eo •" Vvo V ij ^ * 1 , \ * t >' . • 
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Directions; Using die previous case smdy of John Q. Student, and reviewing the attached 
excerpts of a of the practitioner involved with John's case, examine the sequence 
of ftw acc^cgment process. Following your review, respond to the statements below. 
Please rate the followine statements according to this scale; 
1 2 ' 3 4 5 
SmmglT disagree disagree siig -^ tfisagree siigioiy agree agree 
1. ThiswonidbeanaccspcddeassessmemsDat^ fbrtise 
diild's problem. 
2. Most pocmonos would find this approadi to assessment 
jjijii i i|ii iari' for problems in addition to die one rirvrilird 
3. This assessmemsfaonldprtn'eefirean'einidanz i^ng the 
diild's problem. 
4. I wonld suggest the use of tbis a'ws.siiiaiit to other 
piactaiotuts. 
5. This child's probiem is not sev-ereenon  ^to wanam the use 
ofthisassessmemptocediire. 
6. There are better assessmemmetiiods available that could 
have been used to assess the problem described. 
7. I wonld be Trilling to use &ts assessment procedure in the 
school setting 
assessmfint Trould result in negam-e side-efFects or 
iwicffagnncic for the cMld. 
9. This asscwnem xnould be jppiupiiatg for a ^ -aIiet^ - of 
children. 
10. This assessmem is consistent tvnh evaiuations I havT 
coTidiofid m school settmgs. 
11. This assessment dould prove efifectn-e is anahzing the 
child's problem. 
12. TTtVc acwCTignr is reacnnafale for thy pmhIiTn fifOTih»rf 
 ^^  ^ ^13. This assessment icas not helpful ibr intervention planning 
14. I the procedures used in awmnpin 
15. This assessmem procedure Tras overly inmisive into the 
.'Z  ^ teacher's time. 
1 
smngh' agree 
t-v 16. This assessmem procedure teas overty Eomisive into the Smdent'S daSSXOOm wignti-rifmal rim# 
17. nwprall thig aqgCTngnt wonld h* fnrth# rtiiM 1 
18. Hiis a.^e^«jiieiil is likely to be helpfii] in thf timmlnjmimt nf 1 
interventian strategies to dBmge bdavior. 
19. Tliis assessment Teas a good way to handle the diild's 
problem. 
1 
2 
2 
2 
2 
2 
5 
5 
5 
5 
5 
5 
6 
6 
6 
6 
6 
6 
<iii»ii !tt'*!!!^V Otirtii 
• H I N n I Y * «"j w^' j ii I ii I i»"i» J u 
lijiiiliiili jjiiiiriiiiil piiiiilii! li H II M n N ii KM Ii II11 It M ti 
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- s:.heau.»^^A • (t>^e*view 
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TEST OF KNOWLEDGE OF FUNCnONAL ASSESSMENT 
Fonctianal acc^cmfnT procedures aie applicable only ra diildien wi^ certain diagnostic labels 
True Z'False 
Five outcomes of the funcDonal assessment process are: 
2 C-- Ouo- ^ 
-5 J> T-y •» Vi-e K OvV \ cr 
^ • •  I • !  — — I •  « l l  •  
3 i-V \ C rH r e-S- •• £: 
4. 
•^"nar type of assessment would be considered an indirea method of fimcdonal; 
: ;-\'rey v'l £. .•%. cr^ 
'^'hat are tiie thre^stratezies for collecting functional agg<»gcTTipnT ioformation? 
1 -
2. -•• •-••£-"' r/V -T -" 
3. P-' .xr ^ i-N f; r '.Y •^. 
I 
Part of a sood functional assessment is to olace the croblem behavior in a oSivAg.'wL \ 
How is a funcnonal analvsis different from a functional assessment? 
exO^Yx r>nJiy\\}7fSi - n \ P\A.\oJr\Crr. 
I: is not important to consider medical issues as pan of a fimcdon^assessment 
True 
A fimctional analyst would agree with the statement, "John engages in self-injurious behavior because he is 
severally retarded." 
True 
Functional analysis interviews help to identify settings, events, and behaviors that can be 
targeted for d VeC-ir n-.-i. r-' -
Two general fimctions of behavior are: ^ O "t"g C>-^ 0SCQ-p"S. 
Of -Vc o.-e'T-
For the same person, in different situations, die same'^)ehaviar may serve different funcdons. 
'JTrue,;' False 
Screaming is nnt^  -*ro . /t pg. of behavior, but may serve two different T jua CT c O A S(sV depending 
on the siroiation. ^ 
Li order to change tiie behavior of a child who is hitting for an-iTinnn the ahemative behavior must be at least as 
as hitting in attention. 
e^^vc\-e,vv4-
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- / I 
The value of fimcrional assessment is that it 11 P •c? / T assessment results to intervention plane 
A summary statement or hypothesis should include: n V 2 ~ - ( ( 2 )  r ^ -r r' --. and 
rr-3w.u'.7-c:^'' -<" ^ C.e^<v^c . ; r w c r ' ~ \  
Direct nhta^rvaiions V'^- and clarify summary statements about problem behaviors. 
Functional assessment is a one-shot process 
True 
t f 
How win you know when you have enough direa observation riara? r jL-TCjC-i i"*- or- ' t l . L  c S - -
=--£r,-r iyr ot:S-e.yv-e -irKa_ £;e-r\o_u\c>^ 
Is^.s- !D 
— : - ' ^ • S allows you to test hypotheses regarding tiie function 
of the behavior 
The conditions tested in a hypothesis-based functional analysis would be the gatnp as the conditions trsrsd in an 
experimental fimcdonal analysis. 
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Please rate the following statements according to this scale; 
1 2 5 •» 5 
(Ssagme siigfaih disagree siieiuiv agte: agre: Smmzh'disagree 
1. Hie benefits of applied befaavior analysis have been exaggeiaied I 
2 Beimioral methodolog}' has aninmted possibilities. I 
3. I Tcish an'giadnate training enqdiaszed behavloial methods. 1 
4 Beharioral techniques are unable to mea the of a 1 
complerc soaal orte. 
5 Itaeexnatireeim'oh'edmdi^msmgTevcardsisxranhthe 1 
iiii]inn.mgm seen as a resolt of usmg beimioial methods. 
^6 Behaxioral methods cause too mush fiioion among the duldren 1 
in the dassioom. 
7. Behanoral methods he^ a child to learn hoti-to cope tvith his 1 
cnTTonrncnx. 
8. More resources ^lould be ctmmiitted to dsx'elopmg and 1 
i,j]j^jiiiiTing progiams based on behavioial methods. 
9. Behaxiorai tedmiques make a child stop ^voiiang ivhsn rervards 1 
are not ax'ailable. 
lu. Behanorai methods strengthen moral dg\-eiopmem. 1 
11 Beha\-iora] methodolog?' u-illamaice education to a higier level. I 
12. More people Tvould !»uppuu (fn-or^ behaMoial meihoctolog}- if 1 
the>' kiien- more about it. 
I? Behavioral methods enable us to make the best possible use of our I 
li\-es 
lA. All teachers should be prohibned from usmg behaMoral 1 
iQ their classrooms. 
15. A;^edbeha\ioranah-sis is just another name for tyramn- 1 
16. The ackied expense im-oh-ed in pordssingrevcards is not nrorth 1 
dte eventual pin firtnn a program based on behavioral methods. 
17 The use of bdmioral instruction impiuvTS o\-eian ciassroom 1 
condiiians. 
18. Behavioral aid i^jming ] 
19. Behavioral techmques help to is^sove rdationdiQjs benveen I 
children. 
20. Bdia\ioial iiUHveiirinBS help to produce desired behavior. 1 
strong-agree 
2 3 
2 3 
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APPENDIX D 
DIRECTIONS FOR CODING CASE STUDIES 
CASE STUDY CODING GRID 
FUNCTIONAL ASSESSMENT INNOVATION CONHGURATION 
177 
D.l Directions for Coding Functional Behavioral Assessment Case Studies 
Materials 
1. Case study coding grid 
2. Case studies 
3. Quality indicators iimovation configurations 
Directions 
1. Record the ID number or name on the coding grid. 
2. Read the innovation configurations - this provides definitions for each of the fimctional 
behavioral assessment indicators. 
3. Read the case study. 
4. For each indicator, code "0" to indicate it is not present, or "1" if present. 
5. For the unshaded indicators (behavioral definition, hypothesis, direct observation, test 
hypothesis, problem analysis, intervention plan, and progress monitoring), if the 
response for the quality indicators presence is no ("0"), mark 1 for the numerical quality 
code. 
6. If the response for the quality indicators presence is yes ("1"), compare the information 
contained on the case study documentation ^with the innovation configuration. Mark the 
number that most appropriately reflects the information in the case study. 
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D.2 Case Study Coding Grid 
Functional Assessment Coding Grid 
ID# or NAME: 
Quality Indicator N0 = 0 
YES = 1 1 2 3 4 5 
Interview 
(Adolt or Student) 
Motivation Assessment 
Scale 
for ratme scales) 
Behavioral 
Definition 
Predictor/ 
Antecedent 
Consequence/ 
Function 
" * 
Summary 
Statement/ 
Hypothesis 
Functional 
Direct 
Observation 
Problem 
Behavior 
Diagram 
- - " 
Test 
Hypothesis 
fpredictitHi. data/ootcome) 
Problem Analysis 
(problem sotving wksht, 
problem beh. diagram, 
revised hvoothesis) 
Intervention 
Plan 
Progress 
Monitoring 
TOTAL 
QUALITY tNDlCATORS INNOVATION C0NP10URATI0N8 
Behavioral Deflnltlon 
5 Definhlonii 
(a) objective - refers to observable 
and meaiurabte characteriaics of 
behavior, 
(b) clear - to unambiguoui that it 
oould be read, repeated, and 
paraphrased by observers; and 
(c) complete - delineates both 
examples and nonexamples of the 
behavior 
4 Definition meets only two of the 
three criteria 
(i.e., objective, clear, complete) 
3 Definition meets only one of 
the three criteria 
(i.e., objective, clear, complete) 
2 Problem behavior is staled in 
general terms (e.g, temper tantrums, 
aggressive behavior) 
1 Behavionl definition it 
not written 
Summary Statement 
S Includes 3 components: (1) a 
situation - setting events and 
immediate antecedents- in which 
problem behaviors occur, (2) the 
behaviors that are occurring; and (3) 
the function the behaviora serve, or 
the reinforcing outcomes they 
produce in that situation 
Information should be 
inteitrated in a statement 
4 Includes 2 of 3 components (i.e., 
antecedents, behavior, flindion) 
Information should be integrated in a 
statement. 
3 Summary statemait/hypolheai.i is 
stated in general terms, it is not 
clearly identified. 
May include 1 to 3 components 
(i.e., antecendents, behavior, 
ftmctipn). 
2 Includei 1 of 3 component* (i.e., 
antecedents, behavior, Ainction) 
Information diould be separate 
ftom measurea used, and may be 
developed into a statement, or 
provided in general tarns and not 
necessarily clearly identified. 
1 Summary statement it not 
written. 
t-
Functional Direct Observation 
5 Functional Assessment 
Observation fonn diould be used; 
with dates of observations, time 
intervals/settings activities idontifled, 
behaviors, predictors, consequences 
individualized, data recorded using 
number tally system 
Summary of observation information 
repotted 
4 Functional Assessment Observation 
form used; dates of observations, time 
and settings identified, behaviors, 
predictors, consequences 
individualized, some type of tally 
system used. 
3 Functional Assessment 
. Observation form used; 
information recorded not complete, 
not understandable to others besides 
the recorder 
2 Direct observation conducted using 
some other format 
1 No direct observation 
conducted 
Test Hypothesis 
5 Prediction regarding behavior is 
made; whtn conuqusnci^nciion Is 
m*i, then bthavlor changes. Data is 
collected (bsseline ft outcome), brief 
description of'lest intervention", 
and summary of outcome of brief 
intervention. 
4 Prediction (or hypothesis) is made, 
brief description of "test intervention" 
and data are collected, or outcome 
reported, but not both. 
3 Prediction (or hypothesis) is 
indirectly nude (irifbrnution is 
there, but not explicitly identified as 
such) and reference to testing made, 
there may or may not be information 
regarding data collection or 
outcome. 
2 Prediction (or hypothesis) it made 
(information is there^ but not 
explicitly identified as such), no 
information provided regarding 'test 
intervention". 
1 Hypothesis wat not 
tefted. 
Problem Analyi U 
5 Problem solving worksheet or 
problem behavior diagram utilized. 
Information Irom multiple sources 
(record reviews, rating scale, 
interviews, observations) 
summarized. Information provides 
link from assessment to intervention 
developed (intervention reflects 
meeting idmtified fimdion, altering 
antecedents, changing 
oonsequenoes). 
4 Problem solving worksheet or 
problem behavior diagram utilized. 
Information from 2-3 sources (one 
must be a direct observation) 
summarized. Information provides 
link from assessment to intervention 
(intervention reflects meeting 
identified Amction, altering 
antecedents, changing consequences). 
3 No stnictured fomwt used to 
integrate information - notes may bo 
present. Infonnation from 3 sources 
evident. 
Intervention is developed but is not 
based on Amction, antecedents or 
consequence* identified. 
2 Information from at leart 1 sources 
evident - no notes or use of system to 
integrate information. No indication if 
information waa used for intervention 
development 
1 Problem analysis not 
conducted. 
Intervention Plan 
S Planaated(a) 
procedures/strategies, (b) materials, 
(o) persons responsible, (d) 
bef^nning and review dates, (e) goal 
dated, and (0 data collection plan. 
4 Plan stated (a) 
procedures/strategies, (b) materials, 
(o) persons responsible, (d) goal and 
(e) data collection plan BUT no 
beginning or review dates. 
3 Plan stated procedurcs/strategies, 
goal and data oollecUon, BUT no 
persons responsible or materials. 
Dates may or may not be present 
2 Qeneral desaiption of an 
intervention proo^ure(e.g use 
positive reinforcement) and goal stated, 
BUT no data collection described, 
persons responsibly dates, materials 
may or may not be present. 
1 Intervention pisn not 
Written or only general 
description (e.g. behavior 
management plan) without 
any other confonents. 
Progrtu Monltoiing 
5 Data are collected and 
diatted^paphed 2-3 times per week. 
Appropriate graphin^chaiting 
conventions aroused. 
4 Data are collected and 
charted/graphed once a week. 
Appropriate graphing/charting 
conventions are used, 
3 Data are collected and 
charted/graphed irregularly and 
infrequently (less than once a week, 
but more than pre/pott). Appropriate 
graphing/charting conventions arc 
used. 
2 Data are collected but not charted or 
graphed. OR only pre/post data 
collected and/or ^arte^graphed. 
I Progress monitoring 
data not collected. 
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APPENDIX E 
CHARACTERISTICS OF PARTICIPANTS IN STUDY 
1S2 
Table E. 1 Participants' disciplines by group 
Discipline Early Childhood Educational School School 
Group Consultant Consultant Psychologist Social Worker 
I N 4 6 7 7 
% 17% 25% 29% 29% 
n N 6 3 9 7 
% 24% 12% 36% 28% 
m N 5 6 5 5 
% 24% 29% 24% 24% 
Table E.2 Participants' gender by group 
Gender Male Female 
Group IN 5 19 
% 21% 79% 
Group n N 4 21 
% 16% 84% 
Group in N 2 19 
% 10% 90% 
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Table E.3 Participants' level of education by group 
Degree Bachelor's Master's Master's + 30, + 45, 
Specialist Ph D. 
Group I N 1 6 17 
% 4% 25% 71% 
Group n N 1 9 14 
% 4% 36% 56% 
Group IQ N 3 5 13 
% 14% 24% 62% 
Table E.4 Practitioners' Urban and Rural Assignment by group^ 
Urban Rural 
Group I N 14 16 
Group n N 18 12 
Group in N 7 15 
^ Practitioners could indicate both urban and rural as their assigment 
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Table E.5 Practitioners' school assignment by groups^ 
Preschool Elementary Middle Hieh 
Group I 15 19 17 17 
Groupn 17 17 14 15 
Group HI 11 16 16 13 
Practitioners could indicate more than one 
Table E.6 Phase HI participation by group 
Phasp TTT - yftt Phase TTT - no 
Group I N 13 11 
% 54% 46% 
Group n N 13 11 
% 52% 44% 
Group in N 10 11 
% 48% 52% 
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